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NURSING NOTES. 


THE QUEEN AND BABY WEEK. 


THE National Baby Week Council has received 
from the Queen, Patron of the Council, the follow- 
ing message :—‘‘ The first week in July having 
been fixed for National Baby Week, and this being 
the tenth anniversary, I, as Patron of the Council, 
desire once again to place on record the very deep 
interest I take in the invaluable work of the 
members of the Council, and to express to all the 
workers of this movement my keen appreciation 
of their untiring efforts on behalf of the welfare 
of the mothers and babies of the nation. It is 
with pleasure I learn that the Council has received 
requests for assistance in the organisation of local 
propaganda to the extent of 50 per cent. in excess 
of similar demands last year, and I sincerely trust 
that the activities of the Council may continue to 
prosper in the future as they have done in the 
past.’’"—(Signed), Mary R. 


NURSES FOR NATIONAL EMERGENCY. 


In the House of Commons last week Lieutenant- 
Colonel Fremantle asked if the Government had 
arrived at any decision as to the recruiting of 


medical officers for the Navy, Army and Air Force. 
Mr. Baldwin replied : “‘ Yes, sir. The Government 
have considered the report of the committee 
appointed last autumn to consider questions 


| relating to pay and other matters affecting re- 
| cruitment of officers and nurses to the medical 


branches of the fighting Services, and have decided 
to give effect to its recommendations as from 
July Ist next.” The reference so far as nurses 
are concerned is presumably to the steps taken 
by the Ministry of Health “to secure that the 
additional nursing staff required on mobilisation 
by the combatant Services should be obtained 


| with the minimum of disturbance of the voluntary 
| and Poor Law hospitals.” 


The nurses referred to 
would serve with the 0.A.I.M.N.S. in case of 
national need. 


G.N.C. FINANCE. 


PARTICULARS of the G.N.C. accounts are given 
fully in the report of last week’s meeting on 
another page. In the revenue account there 
appears an item of £17,090 for registration and 
certificate fees from existing and intermediate 
nurses; they will not recur, since the examination 
fees now include all the expenses of registration 
and certification. Lady Hobhouse questioned the 
wisdom of keeping so large a sum as £10,000 at 
the bank, but Mr, Donaldson pointed out that 
some {6,000 would very shortly be required to 
pay for the expenses of the recent examinations. 
Our congratulations are due to the Chairman of 
the finance committee for his very clear exposition 
of the state of the finances of the Council. 


R.N. PENSION FUND. 

WE learn from the 39th annual report of the 
Royal National Pension Fund for Nurses that the 
number of policies issued during the, year was 787, 
the number surrendered 622; the total number of 
nurses drawing annuities on December 31st was 
3,458, the average annuity being {27. The amount 


| of invested funds, including trust funds, at the end 
| of the year was {2,340,124. The expenses of 
| Management amounted to {9,012 16s. 6d., being 


at the rate of £8 13s. 9d. per cent. on the premiums 
received. The Junius S. Morgan Benevolent 


| Fund report shows that 1,304 interviews took 
| place in the office during the year, and through 
| the employment bureau 
| engagements. 


104 nurses obtained 
Many grants were made during 
illness and convalescence, and help given to obtain 
surgical appliances, artificial limbs and dentures, 
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WHY IS ITP 

Ata recent meeting of the Barnstaple Guardians 
the Rev. G. F. Mattinson is reported to have 
attributed the lack of applications for institutional 
posts throughout the country to a preference on 
the part of nurses for private nursing. This may 
be one cause for the difficulty in filling such posts, 
but it is only one. Here are a few more sugges- 
tions :—the much larger choice of careers now 
open to girls on leaving school or college; the 
growing recognition of the importance of pre- 
ventive work under the Public Health Service; 
the attraction of life in the Dominions or elsewhere 
overseas; the allurement of big institutions and 
of great cities . . . ail very sad from the point of 
view of provincial Boards but very true all the 


same ! 


THE COLLEGE OF NURSING. 

THE annual meeting and conferences are taking 
place at the new headquarters, Henrietta Street, 
Cavendish Square, London, on Thursday, Friday 
and Saturday this week and many of the meetings 
will be over before this week’s Nursinc TIMES 
reaches its readers. There is, however, still time 
to remind them of Sir Arbuthnot Lane’s lecture 
on Friday evening, of the Saturday morning 
conference on College affairs and of the dance 
in the evening. 


OUR LAWN TENNIS COMPETITION. 

THE time for the final decisive match in our 
popular inter-hospital Challenge Cup Competition 
is drawing very near; it has been fixed for Wednes- 
day afternoon, July 28th, and will take place, as 
in former years, by the kind permission of the 
authorities, in the beautiful grounds of St. Maryle- 
bone Hospital. We have much pleasure in 
announcing that the Challenge Cup—a new one, 
since St. Thomas’s carried off the old one last 
year as their own—will be presented by Viscount 
Hambleden. We give some further accounts this 
week of the most recent matches. 


NURSES’ FUND FOR NURSES. 
All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. THE NursING Times, St. Martin’s Street, 


London, W.C.2. Cheques and postal orders to be made 
payable to “ Nurses’ Fund for Nurses.” 

One of our old nurses has a fine collection of about 
600 postcards of churches which she would like to sell 
for £1 


Donations to June 22nd. 


H.M.C.: “A tiny thankoffering ”’ oes ons 
Miss L. R. Hammond, S.R.N. (collecting card) 
Miss A. M. Peel ... 


Already acknowledged ... 
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EVENTS OF THE WEEK. 
June 23rd, 1926. 


PEAKING in the House of Commons on the coal 
crisis, the Prime Minister pointed out the central 
fact that a disaster was impending in the mining 

industry as a result of a continuous fall in prices. The | 
fortuitous fillip given to it during the Ruhr occupation 
had only delayed the disaster. The position at the end 
of March was that only two districts were economic 
and some were losing on every ton produced. The 


| remedies within the industry could only be (1) re- 


organisation, and (2) lower costs. To facilitate the | 


| resumption of negotiations the Government would | 
| immediately introduce two Measures—one for the re- | 


organisation of the industry and the other to allow 
an extra hour to be worked for a period—say, 5 years. 


The Labour Party intimated that they would offer 
the most strenuous resistance to the extension of the 


| 7-hour day. 


Sir Alfred Mond urged the setting up of a syndicate 
to stabilise the selling price of coal. 


Sir John Simon advocated a policy of lower wages 
with family allowances. 


Sir Robert Horne stated that the average cost of 


| raising a ton of coal in Germany at the time the Report 


was being produced was 7s. 9d., whereas in this country 
the average cost per ton was IIs. 9d. 


The Home Secretary, in reply to Labour interro- 
gations, said His Majesty’s Government was satisfied 
that the Soviet Government waived the regulations for 
the export of money in order to enable the All-Russian | 
Central Council of Trade Unions to transmit certain 
funds to this country in aid of the general strike, and 
subsequently in aid of the miners’ strike. They were 
further satisfied that for all practical purposes, in this 
connexion, the Government of Soviet Russia and the 
various communist and trade union organisations in 


| that country were instruments of a single controlling 
| authority, and this view was in accord with the state- 
| ments 
| Opposition which he sent to the Russian Government 
| on October 24th, 1924. 


in the Note of the present Leader of the 


Up to June 9th, £380,128 
was transmitted from’ Russia to the Miners’ Federation 


| here. . 


In reply to a question in the House of Lords, the 
Earl of Balfour said it was a doubtful point whether 
we ought ever to have gone into relations with Russia. 


| There was a great difference between breaking off 


relations and not entering into relations. The breaking 
off carried with it obvious dangers, political and econ- 


| omic, and it was besides doubtful if the breaking off 


would effectually prevent funds from being brought 
into this country. In view of the long hours and low 


| rate of pay in Russia, why did they not use the money 


to raise the standard of living there ? 


The ‘cost of living in this country on June Ist was 
68 points above pre-war rates, compared with 67 a 
month ago and 72 a year ago. 


Mr. A. J. Cook, the secretary of the Miners’ Feder- 
ation, unfurled a new banner for a miners’ lodge near 
It bore the portraits of Mr. Cook and 
Lenin. 


The Chancellor of the Exchequer received from a 
gentleman in Sussex, who desires to remain unnamed, 
£10,000 five per cent War Loan Bonds and £8,000 
four per cent. Funding Loan Bonds for cancellation. 


Lloyds’. bronze medal for meritorious services has 
been conferred on Miss Ethel Langton, the 15 year old 
daughter of the St. Helen’s Fort lighthouse keeper, in 
recognition of her courage and endurance. For three 
days during a gale in March she kept the lighthouse 
lamp burning’ in perfect order. She was alone in the 
lighthouse as her parents were unable to return on 
account of the storm. 
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G.N.C. STATE EXAMINATIONS, JUNE, 


1926. 


ANSWERS BY A QUALIFIED TEACHER. 
AL. 


Fever. 

1 —Describe the symptoms and course of vaccinia. 
What local complications may arise ? 

The performance of vaccination against smallpox 
is followed by a short incubation period, during 
which the site is probably irritable. On or about 
the third day red raised papules appear, corres- 
ponding to the area scarified. In two more days 
they become vesicular, and are surrounded by a 
zone of redness. They become increasingly full, 
with raised edges and depressed centre, and by 
about the tenth day maturation commences, that 
is, the lymph contained in the pocks becomes 
turbid, and later the pock is filled with pus. Ina 
few more days it dries up, forming a thick crust, 
which at the end of three weeks has usually 
separated, leaving a pitted or “ foveated”’ scar. 
General symptoms are generally slight : malaise; 
headache, shght digestive disturbances. Some- 
times pyrexia and erythematous rashes occur. 
In some cases, as a result of scratching, vaccinia 
lesions may be caused by transmission of the lymph 
to other sites on the patient or another individual. 
These are frequently near the eye, from the habit 
of rubbing that organ, and may damage it seriously. 
In more rare instances a generalised rash occurs 
from 4 to 10 days after vaccination. It appears 
in crops, has papular and vesicular stages, and 
finally maturation accompanied by fever. The 
patient after vaccination is protected from smallpox 
for several years. Complications are chiefly due 
to septic infection at the time of vaccination or 
later. There may be considerable swelling of the 
upper arm or other site; enlargement of the neigh- 
bouring lymphatic glands; cellulitis and, more 
rarely, erysipelas. Impetigo may arise if the 
patient is allowed to scratch the lesions. 

2.—What do you understand by (a) prophylaxis ; 

b) rigor;-(c) syncope; (d) cyanosis? Under what 
( tions 1s cyanosis likely to occur ? 

By this term I understand the measures 
taken for the prevention of diseases, which include 
improved hygiene and sanitation; compulsory 
notification; isolation of sufferers; quarantine of 
heir contacts; disinfection, and the use of pro- 

clive vaccination, or inoculation where available. 
(0) is a phenomenon caused by disturbance of heat 
regulation from the sudden absorption of toxins, 
and has three stages: “cold” when the patient 
shivers from sensation of cold produced by contact 
of air with his hot skin; “‘hot,”’ when shivering 
ceases and the temperature is at its highest; 
“ sweating,” when the skin begins to act pro- 
fusely and causes the temperature to fall. - (c) is 
palor, giddiness and loss of consciousness due to 
cerebral anemia from heart failure, or from a fall 
of the blood pressure resulting from emotion, pain, 
or other cause. (d) is blueness, especially of the 
lips, skin of the face, ears and finger tips. 


FIN 


|“occur in any condition in which there is deficient 





It may 


aeration of the blood. This may be caused by 
cardiac insufficiency, as in congenital heart 
disease, valvular disease; when the heart is weak- 
ened by over-strain and illness and cannot main- 
tain an adequate circulation through the lungs; 
when there is obstruction to respiration as in 
laryngeal diphtheria, or other form of croup; and 
in severe bronchitis. In pneumonia cyanosis may 
be due to two factors acting together: heart 
weakness and consolidation of lung tissue. It may 
also be the result of a foreign body in the trachea; 
to drowning or strangulation, and during or after 
administration of anesthetics. The cause may be 
spasm of the muscles of the larynx or of respiration, 
as in convulsions, epileptic fits, or the tonic con- 
tractions of meningitis, tetanus, and strychnine 
poisoning. Slight cyanosis of the lips points to 
digestive disturbance in infants. 

3.—Describe the onset and course of a severe case 
of measles. What are the most: common compli- 
cations of this disease and how would you nurse 
them ? 

The onset is sudden. The patient is feverish 
and fretful. There is coughing, sneezing, watery 
eyes, and in some cases severe laryngitis. The 
buccal mucus membrane is unhealthy, and by the 
2nd day koplik spots appear near the molar teeth : 
bluish pin point spots on a red areole. Prodromal 
rashes may occur. On the 3rd or 4th morning the 
temperature may have fallen to normal, to shoot 
up again with the appearance of the true rash. 
This appears on the 4th day, and is composed of 
raised red papules arranged in irregular blotches 
or macules. It usually starts at the margins of 
the hair or behind the ears, and spreads rapidly 
over face and body. The child now seems very ill 
and miserable. The temperature is probably 
104° F., the pulse and respiration rapid, and there 
is usually bronchitis. The eyes are blood-shot and 
watery and the features puffy. The laryngitis, 
however, is usually relieved when the rash appears. 
The temperature remains high for 2 or 3 days, and 
the rash bright. It then falls, usually by crisis, 
and the symptoms disappear; the rash fading 
gradually by “ mottling” and leaving a branny 
desquamation. In other cases however the illness 
becomes much graver, and death may occur with 
hyperpyrexia, or after the crisis, with collapse. 

Complications: (1) Conjunctivitis. The eyes 
are kept as clean as possible with constant bathing, 
and may be irrigated with boracic lotion three or 
four times daily. It is important to ensure by the 
use of ointment that the lids do not become stuck 
during sleep and prevent the escape of discharge. 
If there is photophobia a paper shade may be worn 
or the bed screened. It is undesirable to exclude 
sunlight from the sick room unless very bright. 
(2) Otitis Media. Syringing may be ordered and 
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G.N.C. Examination Answers.— Cont. 
must be done very gently, or the ear may be 
mopped with peroxide of hydrogen. Ointment 
may be used to prevent soreness. A light dressing 
of wool should be placed in the meatus and the 
child prevented from removing it. He should be 
carefully watched for local tenderness and pain, for 
general illness, and irritability, which might indicate 
mastoid disease. (3) Stomatitis Inflammation of 
the mouth and gums may become a very serious 
complication. It is treated by very gentle irri- 
gation, or swabbing with glycothymoline or other 
mouth wash. (4) Broncho pneumonia. The child 
will be very ill and the nursing will consist of a 
careful toilet; economy of the strength by gentle 


handling; getting him to take sufficient nourish- | ‘ . 
| irregularly shaped raised wheals, red at thei 


ment and fluid, and attention to the bowels. The 
application of poultices to chest and back will 
probably be ordered, or the steam tent. Care to 
avoid chill in the use of these is important. A 
gamgee jacket may be worn. (5) Enteritis. The 
diet will be milk, diluted with lime-water and 
albumin-water. Lavage of the bowel may be 
ordered to be carried out by the nurse. The child 
must be tipped up and the abdomen massaged to 
cause the fluid to irrigate the large intestine. The 
child’s squares or bed pan should be kept separate. 
In nursing any complicated case of measles I should 
attend carefully to ventilation. 

4.—What infectious disease may be conveyed by 
milk? Give a brief account of the methods by which 
milk may have become infected in each of these 
diseases. 

The diseases conveyed by milk in this country 
are tuberculosis, enteric fever, epidemic diarrhcea, 
scarlet fever and diphtheria. The infection may 
have entered the milk as follows :—(1) Tuberculosis. 
The tubercle bacilli found in contaminated milk 
may be human or bovine. In the bovine form they 
may arise from tuberculosis of the udders of the 
cow, or of a generalised disease affecting the milk, 
or may have fallen into it from other excreta of 
the animal. Human type bacilli may have 
entered the milk at any stage in its handling from 
cow to home from an “open” case of tuber- 
culosis. In either case a very large amount of 
milk may become infected from one tuberculous 
man or cow, since bacteria multiply rapidly in the 
warm nourishing fluid; this is true of all the 
infections to be discussed. (2) Enteric fever. The 
infection may enter the milk from a carrier or 
ambulatory case of the disease, or from the hands 
of a dairy worker who is nursing a typhoid patient. 
In some cases the milk has been adulterated with 
infected water cr churns and utensils have been 
washed in it. Ice cream has been found contain- 
ing enteric fever germs. Flies may fall into milk 
after settling on typhoid excreta. (3) Epidemic 
diarrhoea : Milk may become capable of spreading 
this disease in the same ways as enteric fever. 
While appearing good, milk often teems with 
germs which, while harmless to adults, may cause 
diarrhoea in infants. (4) Scarlet Fever: The 
virus has probably entered from the hands of a 





| the sixth to the twelfth day after it. 
| commonest is 





_ resemble measles. 
| type usually appears earlier. 





dairy worker who has the disease or has been near 
it, or vessels may be infected, or milk may have 
been carried out ofa sick room. In some instances 
the cows are said to have had the disease. (5) 
Diphtheria : Has been conveyed by milk, probably 
on account of “carriers” having handled it 
Lesions have been found on the udders of cows 
containing diphtheria bacilli. 

5.—Describe the various serum rashes, and nam 
the diseases for which they may be mistaken. What 
symptoms may accompany a serum rash ? 

These may be of several types. They usually 
appear first around the site of injection, and from 
(1) The 
an urticaria, which is_ usually 
extremely irritable. This rash consists of larg: 
margins and white at the centre. It often closely 
resembles the sting from a nettle. Another 
variety is multiform erythema. This is a mixed 
rash comprised of patches of simple erythema, 
areas where macules closely resemble those of 
measles, and in other parts urticaria. The face 
and eyes are puffy. (2) Morbilliform type: This 
is composed of papules arranged in blotches, 
leaving clear skin between. The eyes may be 
infected and watery, and the case may very much 
(3) Punctate erythema: This 
The rash consists 
of pin point red spots on a flushed background. 
It is often accompanied by pyrexia and slight sore 
throat; is followed by a general desquamation, 
and may be mistaken for that of scarlet fever. 
But usually the face also is involved; also, unlike 
that in scarlet fever, the rash is very irritable. 
Two or more types of rash may follow each other. 
Other symptoms of the serum sickness may 
accompany the rash, which is usually intensely 
irritable. There may be pyrexia, which is some- 
times considerable. Albuminuria may accom- 
pany the fever. Children may vomit. Arthritis 
is common; the joints become slightly swollen, 
and are often exceedingly tender and painful— 
“joint pains.”’ These symptoms usually dis- 
appear in two or three days. 

6.— How may puerperal fever be caused? What 
should a nurse observe and report in a case of this 
disease ? 

Puerperal fever may be caused by a number of 
micro-organisms, chiefly the streptococcus, the 
staphylococcus and bacillus coli communis. The 
infection may be conveyed on the hands of 
attendants and on instruments, or utensils and 
linen not thoroughly sterilised between cases. 
It may originate from a similar case, or other form 
of sepsis. The presence of a septic focus in the 
patient may cause the disease, such as a vaginal 
discharge, septic conditions of the bladder and 
rectum, or of teeth and gums. Laceration of the 
passages and retained placenta or membrane 
form foci favourable to infection. When nursing 
such a case it is necessary to observe and report : 
General condition: The temperature, pulse and 
respiration, as taken four-hourly. The colour, 


Continued on page 568. 
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—In what way may the air of a room become 
polluted, and how would you secure ventilation of a 
patient's bedroom in which there is no fireplace ? 

he air may become polluted by the expired 
air of occupants, by combustion when there is a 
fire, lamp, gas or candle burning, and by germsgiven 
off by sick persons, decomposing articles, rotten 
food, dirty utensils or clothing. A room with 
no fireplace can be ventilated by keeping the 
window open at the top and occasionally opening 
the lower sash and flushing the room with fresh 

covering up the patient more warmly mean- 
while. If he is not able to have the window kept 
open a Hinckes-Bird ventilator can be improvised 
by putting a piece of wood to fit the lower sash 
underneath it and so raising it. This will introduce 
air between the sashes without a draught. It is 
also possible to have a perforated brick introduced 
into the outer wall to act as an outlet for impure 
air which a chimney would have provided. In 
windows and doors holes are bored for the 
purpose, but they are rather unsightly. 

2.—In nursing a case of cancer in an advanced 
stage, with foul discharge, what method would you 
ad»pt for the comfort of the patient and the household ? 


some 


The comfort of the patient can be increased | 
by daily or more frequent visits and by being | 


nursed on a single bed. The patient should be 


kept very clean, the exertion of washing being | 


minimised by having the garments open at the 
back. As there is generally much emaciation, 
special care to prevent bedsores will be necessary. 
Bedclothing must be changed as often as the 
circumstances of the household will permit. Any 
nursing appliances that will add to the comfort of 
the patient must be procured or lent. The 
pecuniary need must not be overlooked and, if 
necessary, application to a suitable society should 
be made for help. The wound must be dressed 
as often as it demands, taking care to prevent 
hemorrhage, if there is a tendency to this, by 
careful removal of dressing and the application 
of a styptic. Where dressings are difficult to 
get, old rag is an excellent substitute, and it is 
often possible to interest others in the case who 
will help in this way. Swollen limbs must be 
supported and heel or elbow-pads made. Pads 
of tow, sphagnum moss or rag are useful to receive 
discharge and are easily burnt. Any douching 
must be carefully and gently done; mouth washes 
for mouth cases are necessary and should be 
frequent. If the friends are taught to give the 
bed-pan, lift the patient, change a sheet and 
prepare food well it will add to the comfort of 
the sufferer. For the ‘sake of others, all dirty 
dressings should be burnt at once and all soiled 
linen immersed in a solution of disinfectant at 
the bedside. Attendants should be told that all 
cuts, scratches, etc., should be covered when 
attending to the patient, as they may otherwise 





become septic and cause trouble. All nursing 
utensils, food vessels, etc., must be kept very 
clean, and the food of the household must be 
protected from flies, as they may travel to this 
from something contaminated with discharge. 
The friends should be told that the disease is not 
contagious, but that in order to keep well they 
should lead healthy normal lives and take good, 
nourishing food to increase their power of resistance 
to this and other germs. 

3.—What is meant by an infectious disease, and 
what diseases are compulsorily notifiable? In 
nursing a case of measles, what are the principal 
dangers to be guarded against ? 

An infectious disease is one caused by a specific 
germ and communicable from one person to 
another. The period between the impartation 
of the germ and the appearance of the disease 
is known as the incubation period; it varies in 
length according to disease. Diseases compul- 
sorily notifiable are small-pox, typhoid fever, 
typhus, cholera, scarlet fever, diphtheria, ery- 
sipelas, puerperal fever, acute primary pneumonia, 
influenzal-pneumonia, cerebro-spinal fever, polio- 
myelitis, ophthalmia neonatorum, tuberculosis, 
trench fever, malaria and dysentry. Other noti- 
fiable diseases are measles, German measles, 
whooping-cough, chicken-pox, epidemic diarrhea ; 
these are optional according to the regulations 
of the local authority, usually when there is 
threat of epidemic. The principal dangers to be 
guarded against in nursing measles are bronchitis 
and pneumonia from chill, cold, or septic mouth; 
ophthalmia from neglected discharging eyes; 
chronic ear trouble; septic spots, especially in 
debilitated children; cancerum oris from dirty 
mouth. The child should be kept in a warm but 
well ventilated room; be washed thoroughly all 
over every day, well protected from cold; be 
given plenty of fluids and good, nourishing food. 
Isolation should be well carried out, and the 
mother should wear a separate overall when 
attending to this child. This should be removed 
and kept in the sick room. All feeding vessels 
should be kept separate, and dirty linen soaked 
in a disinfectant before washing. The nurse, in 
attending this case, should wear an overall and 
carry a separate equipment; visit the child after 
all other children, and scrub her hands thoroughly 
in disinfectant. 

4.—Why and how are house flies dangerous, and 
what would you advise to prevent and obviate the 
dangers ? 

House flies are a danger because they are 
carriers of germs of disease. Under a micro- 
scope it will be seen that they have long hairs 
covering their legs, which will pick up particles 
of whatever they touch, so that a fly settling on 
decomposing food will carry germs to clean milk, 
meat, etc.; this will set up toxins in the digestion 
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and so cause illness. They choose dark and dirty 
places for living and breeding, and so are always 
a source of danger. To lessen this danger all 
food, especially milk and meat, should be kept 
covered. The flies should be prevented as far 
possible from having the opportunity of 
settling by keeping everything very clean and 
seeing that all cupboards and dark corners are 
turned out frequently. They will get behind 
pictures and ornaments; this makes spring cleaning 
imperative for the well being of the occupants 
of the house. If fly-papers are used they should 
not be allowed to hang full of dead flies, or they 
will attract more, and so be worse than useless. 
Light houses are always more free from flies 
than dark ones, but as they may be the victims 
of flies coming in from stables and other places 
where they collect, these houses need to take 
more than usual care. Babies are specially 
susceptible to infection from milk contaminated 
by flies; care must be taken that it is sterilised, 
covered and kept cool. 
(To be concluded.) 


as 





A NOTE ON CANCER. 

Sir Berkeley Moynihan says feople do not get 
cancer unless they want it; that is to say a little 
tumour might be noted and left for ten or titteen 
years and then it becomes a cancer. These things 
should be attended to in the pre-cancerous stage. 
Cancer is always a local disease, and while local 
and accessible it is curable. We might add to this 
the statement of Sir Arbuthnot Lane to the etfect 
that “the organisms peculiar to cancer cannot 
grow in a healthy tissue ’"—a very simple and at 
the same time a vitally important tact to bear in 
mind.— Journal of the C.S.M.M.G. 


G.N.C. Exam. Answers.— Cont. frcm page 566. 

facial expression and position in bed. The amount 
of nourishment and fluid taken, and of sleep 
obtained. The presence of delirium, rigor or 
sweating. The condition of the bowels. The 
measurement of urine passed, and whether it 
contains albumen or other abnormal constituent. 
The occurrence of hiccough or flatus. Special 
symptoms: The amount, colour and nature of 
the lochial discharge. Whether excessive, slight 
or absent. Whether purulent, offensive and 
accompanied by membrane or clots. The size of 
the uterus, any abdominal distension or tenderness 
and any pelvic pain. Any swelling or tenderness 
of the legs, especially the right. Any signs of the 
formation of metastatic abscesses such as septic 
joints, pain and cough. The condition of the 
breasts should also be observed and reported on. 


(To be concluded.) 





It is reported that the Mental Hospital Committee 
of Hull Corporation has decided to approve a proposal 
by the medical officer. to import mosquitoes infected 
with malaria for the treatment of patients suffering from 
general paralysis, 





BELLS. 
Bells, those annoyances of irritated nerves, both oi 
| patients and nurses, do not exist itt American hospitals 
equipped with the latest devices for comfort and con- 
venience. In their place a lighting system is installed. 
Above each bed is a tiny red electric bulb to which is 
attached an ordinary wire bell-cord; at the end-of the 
cord is a small push-button; when the button is pushed in 
by the patient the red bulb lights up, and it stays lighted 
until a nurse comes with a special key to release the 
button; then the light goes out. Each service of the 
chart room is equipped with a lighted and numbered 
indicator, so that when the patient pushes the button it 
lights up the number of the ward and the nurses know 
where they are required. A similar system is used for th« 
house and visiting doctors. Each has a number, which is 
thrown on a small lighted screen projecting from eac! 
corner of a corridor at right angles, so that when a doctor 
coming down a corridor sees his number, he goes imme 
diately to the nearest service room telephone and asks 
the office where he is wanted. This system is worke« 
from the main office in the entrance hall. Similarly the 
number of a visiting doctor, as he arrives, is cast on th« 
screen, and anyone wanting him knows he is in the building 
and can be communicated with by telephone through the 
central office. 

Mid-day dinner time also has a number, and there is an 
unwritten law that doctors should not make a round at 
that hour ! 


C.H. 


COLLEGE OF NURSING. 


The Annual Meeting. 


The annual meeting and conferences are taking plage 
at the new headquarters, Henrietta Street, Cavendish 
Square, London, on Thursday, Friday and Saturday this 
week. Full reports will appear in the NursinG TIMEs. 


Bradford. 

Saturday, July I7th, half-day trip to Fountains Abbey 
by charabanc, 6s. 6d. per head; tea provided for members 
non-members provide their own. Will all intending to 
go communicate with the Hon. Secretary, St. Luke's 
Hospital, before Friday, July 2nd, so that arrangements 
may be completed. 


Liverpool. 
The midwifery scholarship given by this Branch ha 
been awarded to Nurse Dorothy Isabel Jackson, Royal 
Infirmary, Liverpool. 


Sheffield. 


Saturday, July 10th, excursion to Dovedale. Chara 
bancs leave Fitzalan Square at 12 noon. Tea an: 
travelling expenses defrayed for members of the branch: 
non-members and friends, 10s. 6d. Names of those 
wishing to go to be sent to the Hon. Secretary, Mr: 
Habbijam, 432, City Road, not later than: July 3rd. A: 
alternative trip to York for those unable to go to Dovedal! 
will be arranged in September. 


Yorkshire (Leeds). 


Saturday, July 3rd, at 12 noon, second motor driv’ 
to Grewelthorpe; members 5s.; non-members 12s. 6d 
Please notify hen. secretary, Hospital for Women anc 
Children, Leeds, on or before June 29th. Thursday, 
July 8th, at 10 a.m., second drive to Rievaulx Abbey 
members 5s.; non-members 15s. 6d. Please notify hon 
secretary not later than July 3gd. Charabancs leave Great 
George Street, Leeds (near St. George’s Church). Prices 
include tea and tips. 


Wolverhampton. 


| A Branch has been formed, following a meeting 
addressed by Miss Hester Viney. 
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A HOLIDAY IN BELGIUM. 


Vith 150 francs to the £, this year should see crowds of 
lish holiday makers in Belgium. It is true that the 
| keepers do their best to prevent foreigners from 
reaping too much advantage from the varying Rate of 
Ex hange, altering their prices according to circumstances ; 
in |.umble pensions, however, one can still get board and 
lodying for 25 francs (about 3s. 4d.) a day and sometimes 
less, but it is always essential to arrange terms beforehand 
and preferably on the spot. Travelling via Harwich, one 
can purchase a 15 day excursion ticket from London to 
Zecbrugge for £3, first; £2 9s. 6d., second class and saloon, 
and £1 13s. 6d. second; the ordinary return fare being 
£4 10s.; £3 14s. and £2 10s. The direct route, Harwich— 
\ntwerp is rather dearer, the first class fare being £5 6s. 
return and the second class £3. Passports are essential, 
making another small expense. 
lhose to whom Flanders is an unknown holiday ground 
must on their first visit to this wonderful little country see 
its historic towns. Landing at Zeebrugge which, modern 
though it is, has during its short existence written its name 
in gigantic letters in the history of the world, one can spend, 
before proceeding inland, a few days on the Belgian dunes, 
as Heyst, ranking third in importance amongst the water- 
ing places of Flanders, tiny Duinbergen, almost a suburb 
of Heyst, Knocke and Le Zoute, are all quite close, the 
last named being within half an hour’s journey by tram. 
To the south, less than 3 miles away, is glittering Blanken- 
berghe, with its fine air and multitudinous amusements. 


Old-World. Cities. 


Much time, however, should not be spent on these yellow 
sands, for just 11 miles distant is sleepy old-world Bruges, 
the Mecca of artists from all parts of the world. Perhaps 
no other city in Belgium has managed to retain the aspect 
of the Middle Ages to the same extent; its wonderful 
Belfry in the Grand Place, its beautiful churches, amidst 
which notice must be taken of the Chapelle du Saint Sang, 
with its silver gilt shrine. The Béguinage carries one 
back to ancient times, as well as the XIIth century 
Hospital of St. Jean which, besides its quota of sick and 
dying, has those wonderful masterpieces of Memling. 

Again, a pilgrimage must be made to regenerated Ypres 
and the neighbouring battlefields, 19 miles away, where 





are now many up-to-date hotels, showing the zeal which 
the Belgians have put into the reconstruction of their 
country. 

Ghent, built on 26 islets, stately and busy, with its 
exquisite cathedral and noble buildings, should be in- 
cluded, and, if time allows, a visit to Oostacker (tram). 
Oostacker has for a very long time been a place of pilgrim- 
age, visited by devout souls, not only from Belgium but 
from other countries. It is sometimes called the Belgian 
Lourdes and is interesting even to those who do not believe | 
in the miracles which have taken place there. 

Onwards to Brussels. There is so much to see and do | 
in Brussels that a special guide book is required; do not | 
forget to go to the Opera and theatres for which Brussels | 
is noted. A free guide will be forwarded on application 

the Information Bureau, for Tourists, 10, Grand Place, 


| 

| 

visit Majines, in memory of the late’ Cardinal 

r, famous for its cathedral, much damaged during the 

but now completely restored, and for its Carillon, the 

n Belgium, and other buildings. . Then Antwerp, the 

city of contrasts, the city of Rubens, the city of Art, the 


busy city of Commerce, a place to linger in for weeks. 


The Ardennes. 


rhe old world cities of Belgium are perhaps better 
known to English people than is the romantic Ardennes 
ountry which bore the first brunt of the War. This is 
a land of hills and valleys, shady forests and rippling 
treams, a land which appeals eminently to the pedestrian 
ind the cyclist. The strongly fortified town of Namur, 
ne hour from Brussels, is the starting point, from which 
a steamer will take the traveller to Dinant. It is an 
exceedingly beautiful spot and can be made a centre for 





fascinating walks, to Givet, the French frontier town, 
down the lovely Bouillon Valley, and by rail to old-world 
Rochefort and the marvellous Grottoes of Han, amongst 
the most famous in the world. Just a little trouble would 
enable you to map out a most fascinating tour in the 
“‘ Switzerland of Belgium,’’ a cheap holiday ground. 
La Roche (Hotel du Nord) is amongst the most attractive 
of the old towns in this region. 
The following is a useful list of hotels and pensions :— 
Hotel Edward VII., Knocke; Mme. Bariseele, 9, Place 
St. Gilles, Bruges; Hotel St. Amand, Rue St. Amand, 
Bruges; Hotel des 3 Suisses, Ypres; Hotel Wilson, Ghent; 
Pension Faure, 159, Avenue Brugmann, Brussels; Ameri- 
-can Private Hotel, 96, Rue Souveraine, Brussels; Queen's 
Hotel, Antwerp; Hotel d’Harscamp, Namur; Hotel des 
Ardennes, Dinant; Hotel de l’Etoile, Rochefort. Don’t 
forget that in travelling by train one reaps the full advan- 
tage of the Rate of Exchange. This applies also to 
theatres and show places. 





A LITTLE FRENCH. 


La bonté est cette vertu qui ne consulte pas l’intérét, 
qui n’attend pas l’ordre du devoir, qui n’a pas besoin 
d’étre sollicitée par l’attrait du beau, mais qui se penche 
d’autant plus vers un objet qu'il est plus pauvre, plus 
misétable, plus abandonné, plus digne de mépris.— 
Lacordaire. 

Si vous voulez rendre les hommes meilleurs, rendez les 
heureux.— L’ Infirmieére. 








A THOUGHT. 

God seems to have forsaken you. There is no break in 
the clouds which envelope your soul, no ray of hope in 
the gloom. Your spirit flounders in a sea of impenetrable 
blackness. You hate your fellow-men, their laughter, their 
chatter, their noise. Oh, to have time and leisure and 
solitude, to forego the daily grind, to cease to smile and 
play your part! But you are chained to the other slaves 
of the galley. 

Listen, weary soul, the night is over! The birds are 
heralding the approach of a new day. Over to the east 
the sun is rising, resplendent, majestic. For you, just 
for you, God is painting the heavens with all the colours 
of His magic box. Take courage. A new day has begun. 
Yesterday, with its sorrows, is over for all time. Each day 


is a new day, a day of promise. 
B.T.B. 


MY WORK. 

There was no ordination, 

No laying on of hands, 
No sober rites, 
Nor half-dimmed lig’: ts, 

Nor pomp, nor blaring bands. 
I merely found some work to do, 
And did it—none too well 'tis true. 


And yet my work is sacred, 
‘And God looks down to see 
The beads of sweat, nor will forget 
My store of energy. 
I love to think my Master’s eye 
Will view good work before I die. 


There was no ordination, 
I was not set apart, 
In my humble task, 
Pray do not ask, 
Some hidden touch of art. 
Yet day by day I somehow know 
That in my humble work I grow! 


Nurse A. J. CHrysTAL in the Sunday Independent, ° 
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GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES. 


ISS MUSSON, R.R.C., the Chairman, presided over 
the ordinary monthly meeting held on Friday of 
last week at 20, Portland Place, London 


Miss MacCallum. 


Che Chairman reported the death on Monday, June 14th, 
of Miss Maude MacCallum, a member of the first nominated 
Council, and moved that a letter of condolence be sent 
to her nearest relative. The motion was agreed to 
unanimously, the members standing. 

Miss Sparshott. 

Miss Sparshott, in a letter regretting her inability to 
be present, intimated that she was making satisfactory 
progress and that she hoped to be quite fit for work again 
in September. 

The Couneil’s Accounts. / 

The finance committee submitted the revenue account 
and balance sheet for the year ending March 3lst, 1926; 
the balance sheet represented the investments in securities 
producing dividends; the house and its contents and the 
cash at bank and in the hands of the Registrar. Those 
resulted almost entirely from the registration fees of 
existing and intermediate nurses who had registered since 
the foundation of the Council, and included those fees 
to the amount of £17,090 15s. 5d., which had been 
received during the last year. That source of income 
had ceased. 

The revenue and expenditure account showed that 
expenditure was made up of salaries, £6,971 12s. 2d.; 
insurance of employees, £229 13s. 10d.; maintenance, 
which included rent, rates, lighting, heating, and insur- 
ance, £1,408 15s. 6d.; books, printing and stationery 
(including the Register), £3,955 18s. 3d.; postages, etc., 
£1,727 16s. 3d.; miscellaneous, including travelling, legal 
and audit accounts, etc., £816 5s. 9d.; examination 
expenses, £10,542 17s. 3d.; making a total expenditure 
of £25,652 19s. In addition there were items for the 
purchase of badges, etc., which were covered by re-sales 
The revenue was made up of retention fees, £4,887 Is. 3d.; 
fees labelled examination fees (which were combined 
fees for examination and registration), £24,172 19s. 2d.; 
dividends on investments, £934 13s. 1ld.; interest from 
bankers, £267 2s. 5d., making a total revenue of 
£30,261 16s. 9d., leaving a surplus of rather over £4,000 
[here was a possibility that upon that surplus, income 
tax or perhaps super-tax might be claimed. It seemed 
also probable that the Council would have to provide an 
increasing scale of salaries for the staff. In any case the 
surplus revenue was not more than was necessary for 
the proper provision for contingencies. Taking every- 
thing into consideration, the committee estimated that 
at least £30,000 would be required for the current year 

Progress of Registration. 

Applications for registration otherwise than by examina- 
tion received up to June 4th totalled 55,311, of which 
52,254 have been approved, 1,377 declared ineligible and 
1,169 withdrawn, leaving 483 duplicate applications and 
only 28 still incomplete. Of the 1,806 nurses who have 
qualified for registration by examination, all have been 
registered save 13 who are under age. 

Hospitals Reeognised. 

The Bradford Royal Eye and Ear Hospital (in affiliation 
with the Bradford Royal Infirmary) and the Liverpool 
Open-Air Hospital for Children, Leasowe (in affiliation 
with the Birkenhead Borough Hospital) were recognised 
as training schools which, in combination with other 
public hospitals, give complete training under Section 1 (e) 
of the Scheme of Training, and the Buchanan Hospital, 
St. Leonards-on-Sea was approved as a complete training 
school for a period of one year from June 18th, 1926. 

Ipswich Examination Centre. 

An examination centre is to be established at Ipswich 

to be used alternately with that at Norwich 
The Office. 

During April 11,378 letters were received and dispatched, 
71 interviews granted and 132 permits issued for the 
State uniform. 

The Council adiourned until July 16th 


ROYAL NATIONAL PENSION FUND. 


The 39th annual meeting of the Royal National Pension 
Fund was held at the Royal Society of Arts, John Street, 
Adelphi, on Wednesday last week, Sir Eric Hambro, K.B.E 
in the chair. Miss Vincent, R.R.C., Miss Cann, R.R.C., 
Miss Montgomery, R.R.C. were among those who wrote 
regretting their inability to attend. 

At the outset the chairman referred to the heavy loss 
sustained by the Fund in the death of Queen Alexandra 
and asked all present to rise for a moment in grateful 
remembrance of all they owed to her late Majesty. The 
Queen, the chairman proceeded, had graciously consented 
to be the President of the Fund, another Royal proof of 
the interest taken in nurses in general—and, he might add’ 
in the Pension Fund in particular—by Her Majesty. 

Last year compared badly with 1924, which, however, 
for reasons which he then explained, was an exceptional 
year, and on the whole they might congratulate themselves 
on the results of the year under review. Their business, 
though progressive, was very steady. There was the 
usual pleasant feature to record of existing policy-holders 
increasing their annuities by taking out fresh policies 

The new Pensions Bill, to which he referred last year, 
had now become law and he suggested that those inter- 
ested in the subject should read Mr. Schooling’s very 
interesting and illuminating address* at the annual 
general meeting of the Nurses’ Insurance Society last 
month 

The Members of Council retiring by rotation were the 
Rt. Hon. Lord Forres, P.C., Colonel Charles W. Trotter, 
C.B., R. Ernest Alexander, Esq., the Rt. Hon. Lord Cullen 
of Ashbourne, K.B.E., and Frederick Schooling, Esq 
F.1.A.; all being eligible offered themselves for re-election 

Of the retiring policy-holders’ representatives, Miss 
McIntosh, C.B.E., R.R.C., Matron of St. Bartholomew's 
Hospital was good enough to offer herself for re-election, 
but he regretted that Miss Barnby, A.R.R.C., Matron of 
the Birmingham and Midland Eye Hospital, found herself 
unable to attend the meetings in London and was there- 
fore retiring. In her place the Council had been fortunate 
in the fact that Miss MacManus, R.R.C., Matron of the 
Royal Infirmary, Bristol, had consented to stand. Miss 
MacManus was a policy-holder of many years’ standing, 
having joined the ranks while in her Training School— 
Guy's Hospital—where she was subsequently Assistant 
Matron 

The chairman added :—‘ I can conclude in the same 
way as I did last year and say that the Fund is very much 
alive and doing steady and good work, and I hope will 
continue to do so for many years to come.”’ He proposed 
that the report, accounts and balance sheet be received 
and adopted. Mr. Schooling seconded and the resolution 
was carried unanimously 

Mr. Dick proposed a vote of thanks to the zealous and 
devoted staff of the R.N.P.F., who worked early and late 
to further the interest of the Fund. Government Pensions 
being now contributory, no one need mind receiving them, 
those who were not contributing would be wise to do so 
at once 


THE BRITISH SPAS. 


Notwithstanding rumours to the contrary all British 
Spas, we are officially informed, have enough coal and are 
giving full service to visitors. At Bath, Buxton, Chelten- 
ham, Droitwich, Harrogate, Leamington, Llandrindod 
Wells, Strathpeffer and Woodhall Spa conditions are 
perfectly normal. Baths, treatments, and entertain- 
ments are going on just as usual, and thousands of people 
are finding health and enjoyment at the British Spas 
instead of spending their money abroad, and so are helping 
to bring their own country back to prosperity. 





Two interesting special articles on anemia by Alexander 
Goodall, M.D., F.R.C.P., were published in The Lancet 
of June 12th and 19th. 





* For a full report see the Nursinc Times of June 5th, 
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NURSING HOMES REGISTRATION. 


Sir Cyril Cobb again presided over the Select Committee 
on Tuesday last week. 

(yr. Underhill (Maidenhead) said he had been for the 
past 40 years in the habit of receiving cases, mostly mild 
borderland cases, in his own home. He now had seven, 
and two nursing companions to look after two; the others 
looked after themselves. He took cases sent by the Board 
of Control. He engaged nurses as and when required. 
Patients had separate bedrooms. They would resent their 
private affairs being looked into. As regards feeding, 
housing and nursing, he did not want young men or nurses 
coming. Visits of Commissioners from the Board of 
Control were a different matter. He would not mind the 
County M.O.H. He would support registration if doctor’s 
houses were exempted; a doctor was qualified to know 
what was required. In reply to Dr. Davies, the witness 
said that his nurse companions were not qualified. They 
dressed as nurses. The public would probably think they 


were trained nurses ?—That has nothing to do with me 
And possibly the patients may regard them as nurses ?>— 
Possibly. He would not like people visiting his home; 


th was no reason for it. He did not want a notice put 
up outside. He agreed to the suggestion that two doctors 
sh | vouch for a doctor’s home and his fitness to run it. 


” 


“Not Even a Doetor.... 


Dr. C. F. Seott, the next witness, said there was no 
public demand forthe registration of doctors’ nursing 
homes nor did he think it necessary. There was some 
demand for the registration of nursing homes generally, 


especially lying-in homes. Inspection would interfere 
between doctors and patients. Dr. Shields said there had 
been evidence that some doctors’ homes were not alto- 
gether desirable. Some of the Committee thought 


inspection might be in the interest of the medical pro- 
fession. An inspection once a year by a person of dis- 
cretion and standing would not matter much. The 
witness said that to do it properly would require a multi- 


tude of inspectors. Not even a doctor would mind regis- 
tration if it did not involve other things. Every doctor 
was an authority on sanitation—or he had to pass an 
examination on it. Dr. Shields :—I accept the second 


statement. (Laughter.) The witness said there were far 
worse conditions in some private houses than in nursing 
homes. Dr. Shields agreed that in the case of a doctor’s 
home, with one or two patients, only nominal inspection 
would be required. The inspecting authority should be 
a highly qualified doctor; the suggestion of health visitors 
or trained nurses would not be favourably received by the 
medical profession. The witness did not think that 
maternity cases received in a doctor’s home should be 
subject to inspection. Patients could be nursed in doctors’ 
houses by other than trained nurses. Is the nursing 
adequate in nursing homes ?—Yes, I think so. In reply to 
Dr. Davies, the witness agreed that he was practically 
running a nursing home in his own house; he had an oper- 
ating theatre. The pay of nurses was he thought in- 
adequate. He would prefer the county as the registration 
authority, but inspection should be done by a man who 
had to do with hospitals in a large area. If registration 
vere instituted the atmosphere of a doctor’s private 

e and personal relations between doctor and patient 
would be altered and things more difficult. 


Critieisms Classified. 


Mr. Paterson, Senior Surgeon, London Temperance 
Hospital, and Hon. Medical Secretary of the R.B.N.A., did 
not agree as to exemption of doctors’ homes. He said 
that criticism generally might be made under (1) structural 
arrangements; (2) sanitation; (3) operating theatre 
arrangements; (4) nursing. The majority of nursing 
homes were private houses adapted more or less—chiefly 
less—for the purpose. Many were unsuitable. It would 
not be pleasant to contemplate what would happen in some 
homes in case of fire. Sanitary arrangements were often 
inadequate and defective; theatres were often unsatis- 
factory and dangerous. In some homes the staff con- 


sisted partly of totally unqualified nurses dressed in 
nurses’ uniform and supposed by the patients to be 
trained. That was a fraud on the public. The patient 
paid to be nursed and ought to be nursed by one trained in 
her profession. The person in charge should be a trained 
nurse. Nurses’ accommodation was often insufficient 
The Ministry of Health should be the registration authority. 
Sir Richard Luce said the witness’s reforms would require 
patients to be very rich and that he was aiming at the elim- 
ination of private nursing homes as they existed to-day and 
the institution of private hospitals. And would not the 
form of inspection recommended be a costly one ? 
Dr. Shields said that public opinion would probably object 
to the throwing out of nursing homes, at a certain time, 
thousands of untrained nurses. Would these women, 
working under trained supervision, count that time 
towards their general training ? The witness said he did 
not think the G.N.C. would agree to that; there was no 
teaching in nursing homes. He knew of one case in a 
doctor’s nursing home where the patient paid 25 guineas 
a week and the conditions were very unsatisfactory. In 
many homes the nurses’ health suffered. 


“No Herrors of Inspection.’’ 


Miss Homersham, proprietress of a nursing home for 
26 years, said her home was registered as a maternity home. 
She would approve of its being registered as a nursing 
home and was in favour of inspection. She had suffered 
no horrors of inspection such as she had heard from 
witnesses that afternoon. She was inspected by two 
doctors—a man and a woman—under the L.C.C.; they 
did not profess to inspect the patients or ask about the 
treatment. She thought the county M.O. was the right 
person to inspect. She objected to the tone of the L.C.C 
bye-laws and to being called the “ keeper "’ of the lying-in 
home. (Laughter.) She thought registration would cause 
a good many nursing homes to go out of action 

After further evidence in camera the 
adjourned until Thursday. 

The Committee sat again on Thursday (17th), when a 
former patient in a nursing home in the West-end of 
London for some three months related her experiences. 
She paid 16 or 18 guineas a week, but had to provide her 
own nurses; the food was monotonous and very bad. One 
night nurse had charge of 14 patients and some had charge 
of more. Complaints were of little use; in fact patients 
suffered from intimidation. The nurses were afraid to 
hand in complaints to the matron and seemed to be 
afraid of sending for the doctor. The baths were horribly 
dirty. After experience of three homes in London and 
two elsewhere, she would much rather go into a hospital. 
In reply to Sir Richard Luce, the witness said the nurses 
were frightened of the matron, the matron of the surgeon, 
and the surgeon of the matron. (Laughter.) Neither bed 
clothes nor room were clean. She was in favour of regis- 
tration and advocated that inspectors should come in un- 
expectedly so as to appreciate the actual conditions 

This was the last public meeting of the Committee, but 
it is understood that other evidence may be taken in 
camera 


Committee 


JOINT NURSING AND MIDWIVES’ 
. COUNCIL. 


A meeting of this Council for Northern Ireland was 
held on June 15th at 118, Great Victoria Street, Belfast, 
the following members: being present :—Lieut.-Colonel 
Dawson, C.M.O. (shair); Misses Gawley, Musson, Douglas, 
Pearce, MacFaddin, and Dr. W. Calwell. Correspondence 
and routine business having been dealt with the examiner's 
report on the State Final examination was considered; 
of the 17 candidates who entered 11 were declared to have 

sed. 

The examiners’ report on the Midwives’ examination 
was also considered ; of the nine candidates who presented 
themselves seven were declared to have passed, 
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‘‘THE NURSING TIMES” LAWN TENNIS CUP COMPETITION. 


SECOND ROUND MATCHES. 


Marylebone Hospital v. North-Eastern Hospital. 


This match took place at Marylebone on Tuesday, 
and resulted, after a spirited contest, in a win for North- 
Eastern. The home supporters had high hopes that, 
with the accession to their ranks of that promising 
player, Nurse Coller, late of the North-Eastern, they 
would be able to turn the tables on their victors of last 
year; but it was not to be, as the occasion found Nurse 
Coller far below her usual form; as, indeed, were all the 
Marylebone players, with the exception of Nurse Hankin, 
who acquitted herself well. North-Eastern won the 
first set by €—4 and the secord set by €—2, but in the 
third Marylebone made a much better showing and 
managed to win it by 7 games to 5. When the “B” 
match was started the North-Eastern representatives 
were 4 games to the good, and this small lead was further 
decreased when Marylebone won the first set by 6—4. 
The second set provided a tremendous tussle and, with 
first one side and then the other leading, was finally 
annexed by North-Eastern by 7—5. Taking the third 
and final set by 6—3, North-Eastern ran out winners by 
34 games to 27. The North-Eastern players are to be 
congratulated on the splendid fight they put up; both 
Nurse Reid and Nurse Love, of the “ A” team, were in 
good fettle, and the cross-drives of Nurse Reid and the 
shots down the “ tram-I'nes” of Nurse Love were too 
much for their opponents. Of the “B’’ teams Sister 
Wright played her usual plucky and determined game, 
and she: received excellent support from her partner, 
Nurse Upsher. For Marylebone Nurse Grimley made some 
good punishing shots, but also many bad ones, but Nurse 
Hankin played well up to her reputation. The home 
supporters took their defeat in that sporting manner we 
have learned to associate with them and were the first 
to congratulate their opponents on their success. There 
were many onlookers, including Miss Campbell, assistant 
matron of North-Eastern Hospital, and Miss Cockrell, 
of St. Marylebone. Hostilities were succeeded by the 
generous hospitality we have learned to associate with 
the Marylebone institution. 

The teams were as follows : 
Marylebone Hospital. 

“A” Team: Sister Mercer. 
Nurse Coller. 


‘B” Team : Nurse Hankin. 


North-Eastern Hospital. 
“A"’ Team: Nurse Love. 
Nurse Reid. 


‘B” Team: Sister Wright. 
Nurse Upsher. 


A.V.H. 


Joyee Green. Hospital v. Charing Cross Hospital. 


Played at Joyce Green Hospital, Dartford, and resulting 
in a victory for the home team by 33 games to 21. The 
scores were as follows :—‘‘A’’ Team: Joyce Green won 
5—7, 4—6, 6—1; “B” Team: Joyce Green won 6—4, 
6—2, 6—1. The “A” match was well contested and 
showed Nurse Embleton to be the best player. Her 
services and returns both deserve high praise. Sister Vian 
played well throughout, although her services were rather 
weak. For Joyce Green, Nurse Ellerby and Nurse Sleven 
played well and showed their accustomed steady form. 
In the “B” match Charing Cross were outclassed. 
Nurse Brown for Joyce Green played well and Nurse Day, 
although a new-comer to the team, showed excellent form 
with high hopes for the future. Nurse McCall’s service was 
exceptionally good and successful. The match was very 
exciting and was chiefly remarkable for the tense duel 
between Nurse Embleton, of Charing Cross, and Nurse 
Ellerby, of Joyce Green; their opposition provided quite 
a thrill and showed both players at their best. Nurse 
Sleven at the net played a steady game but was studiously 
avoided "by the opposition: - We are “indebted to Dr. 


Nurse Grim'ey. | 








Pereira who so admirably tmpired the match. 
The teams were as follows :— 

Joyce Green Hospital. 

“A’ Team: Nurse Ellerby. 
Nurse Slevin. 

Charing Cross Hospital. 

“A” Team: Sister Vian. “ B” Team : Sister Smit): 
Nurse Embleton. Nurse McCall. 


St. Thomas’s Hospital v. St. James’s, Wandsworth. 

This match, played at Chiswick on June 17th, ended i 
a victory for St. Thomas’s. “A,” 6—0, 6—l, 6—0; 
“ B,” 6—1, 6—0, 6—0. The weather was very uncertai 
when play opened, so the “ B”’ matches followed imme 
diately after the ‘‘A.”’ The play was not so one-sided as 
the scores lead one to suppose, but the home team are 
the more experienced and their drives were usually 
winning shots, though Miss Kinsman (St. James's) 
returned very pluckily. St. Thomas’s net-play told in 
the ‘‘ B”’ match, and St. James’s had little chance against 
their opponents, but Nurse Mason worked hard and made 
a good uphill fight. 

St. James’s have no court of their own and their practice 
has been almost entirely on hard courts. Their achieve- 
ments were described afterwards by the winning team as 
“extraordinarily sporting.” 

Western Hospital v. South-Eastern. 

On Wednesday, June 16th, this match was played on 
the grass court of the Western Hospital, the South- 
Eastern playing on a surface with which they were 
obviously unfamiliar. The result was an easy win for 
the home team in all sets. Nurses Williams and Riley, 
“A’. team, South-Eastern, though occasionally playing 
brilliantly, lacked the steadiness of Nurses Charlton and 
Hulton, who taking full advantage of mistakes made at 
critical moments won comfortably in three straight sets : 
6—1, 6—2, 6—2. In the “ B”’ match Nurses Smailes 
and Parry (S. Eastern) pluckily contested each game but 
were repeatedly unable to deal with the accurate and 
fast services of Nurse Saunders, who was ably seconded 
by Nurse Herring at the net, with the result that the 
score in favour of the Western was 6—1, 6—0, 6—0. 


Royal Free Hospital v. Eastern Hospital. 

This match was played at Holloway on the morning 
of June 16th; the weather conditions were ideal. The 
Eastern was represented by Misses Graham and Fletcher 
(‘A” team), Misses Lord and O'Neil (‘“‘B” team) and 
the Royal Free by Misses Hurckelbout and Cooper (A” 


“B” Team : Nurse Brown. 
Nurse Day. 








Tue “ B.” Teams, CuHartnc Cross AND JoycE GREEN 
(CHARING CROSS STANDING). 
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BENDUBLE FOOTWEAR 





An Actual Incident. 


Enter Nurse (to Assistant) : 
Is Mr. Harker in ? 


Assistant : 
cai see you shortly, if you will kindly 


it awhile, or is there anything / 
1 do for you ? 


Nurs 
thanks : I want to see Mr. Harker 
particularly. 
Ei Mr. Harker: 
1 afternoon, Nurse. What is 
trouble now ? 
Nu 
ible? Why, Mr. Harker, you 


have simply banished trouble. Your 
shoes and the wonderful supports you 
persuaded me to try have entirely 
cured my feet. 
a mental case in the north, and have 


charge, and this I have done with- 
any discomfort. I really 
have saved my life. 
Mr. Harker : 
knew perfectly well that my 


Supports were the thing that you 
led for your comfort. 


Heard in the Benduble Showroom. , 


Thousands of Nurses have made 


their duties lighter and more 
pleasant by changing over from 
ordinary ward shoes to the 


_BENDUBLE WARD SOHES. 


He is engaged at the moment, but | 


They are made specially for 
Nurses. They yield naturally 
with every step. They do not 
strain the muscles of the feet. 
Wear BENDUBLE Ward Shoes 
and be HAPPY. 

There's a pair that will suit your 
requirements exactly. Will you 
try them and prove how wonder- 
fully comfortable your feet can 
be ? 


New Illustrated 


| BENDUBLE FOOTWEAR BOOKLET 


I have been nursing | 


had to walk miles in the country with | 


feel | 


I am truly delighted to hear this. I | 
light 


will be gladly sent to you, 
Post Free. 
Write for it to-day. 


post 
a personal 


BENDUBLE Shoe Co. 


(W. H. HARKER). Dept. T, 


145 Oxford St., London, W.1 


First Floor. 
Opposite Bourne & Hollingsworth’s, 


as easy 
visit. 


It makes shopping by 
and satisfactory as 








Design 11A5. 


Design 2381. 
SUPERIOR 
GLACE KID. 
All Shapes and 

Fittings. 


19/9 


FEATHERWEIGHT FOOT SUPPORTS. 
The ideal remedy for tired, aching feet, 
and nerve wearmess, caused by weakness of the 


arch. These supports are hand 
forged from a rustless and 
highly resilient metal alloy 
called “DURALUMIN.” 
Superior to all other supports 
in restoring the Arches. Make 
Walking a Pleasure. Being 
ventilated the foot is 
kept perfectly cool. 
and their outstanding 
feature is their extra- 
ordin- 
ary 
light- 
ness. 


** A’ Support (for ordinary arches) 7/ 
“ B ’ Support (for higher arr hes) - 8/ 
Supports - 10/ 


“MM”? Metatarsal 


Post Free. 























Post 


Free. 


fatigue 

















oe 


Os t e [ I nN) supersedes Cod Liver Oil 


-in infantile dietetics and in its physiological 
result is equivalent to ultra-violet rays 











Dr. R.; 
on a host of Aaemic girls and women. 
OF ALL CHEMISTS. 


**You have conferred a great booa 





A abe fete 1 /3 Large 3/- Indigestion. Giddiness, 
Size, When out of sorts, fatigued 
For sans in Women—iIron Jelioids No.2 fresh and exhilarated in a few minutes. 


Reliabie lonic for Men- iron Jeli-ids No. 2A 
For Growing Children iroa Jelloias No ! 











1/3, 2/9, and 5/-, 
We supply the treatment free to Physicians, Nurses, Hospitals and Clinips 
also patients who cannot afford to pay. 


Send ‘ur free box and descriptive treatise. 
Irving’s YEAST-VITE Laboratories. 
Cecil House, Holborn Viaduct, London, E.C.1. 


than Aspirin. 


Neuralgia, Disordered Stomach. 
or depressed, take one or two tablets and feel 








ote 


Contain no harmful drugs, Safer, Quicker, and more Powerful 


of all chemists. 
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Lawn Tennis Cup Competition.— Cont. 

team), Misses Gilbert and Willmott (“‘B’”’ team). Both 

teams were well matched but the Royal Free proved the 

winners with the following scores in their favour :— 

“A”: 63, 5—7, 6—3; “B”: 7—5, 5—7, 6—3. 
Queen Mary’s, Stratford v. Middlesex Hospital. 


Played at Stratford on Thursday, June 17th, this match 
was won by Middlesex, 32 games to 28. Scores were as 
follows “A”: Middlesex won 5—6, 6—3, 7—5; 
and “B’’: Queen Mary’s won 6—5, ‘ , 63 

London Hospital vy. St. Luke's, Chelsea. 

Played on the Chelsea court on June 22nd and won by 
the London teams: “ A’”’ 6—2, 7—5, 6—3; “ B”’ 6—0, 
6—1, 6—1 
Chelsea 

\ Tream: Sister Godden. ‘“‘ B’’ Team: Sister Fitz- 

? gerald. 
Sister Henry. ‘B” Team: Sister Morgan 
London 
“A” Team Sister Ritchie 
Sister James. 


Sister Point ‘B” Team 


Sister Scotland. 


Che play was perhaps a little more even than the score 
suggests, and there were many well-contested games. 
Sister Point’s overhead strokes were a decisive factor in 
the ‘‘A’”’ match. We have to record our thanks to the 
Rev Harvey Grindon, of Brompton Hospital, who 
umpired the match. 


Kingston and District Hospital v. Prince of Wales Hospital. 

[his match was played at Kingston on Wednesday, 
June 16th, and resulted in a win for the Prince of Wales’ 
Hospital, the scores being 6—1, 6—0, 6—2 (‘‘ A’ Team); 
and 6—3, 6—3, 6—0 (“'B”’ Team). It was obvious from 
the first that tennis of a high order was to be provided for 
the entertainment of the spectators, and a tense strugggle 
was maintained to the end, in spite of the disparity in 
the scores. The Prince of Wales’ “ A” Team, in partic- 
ular, showed considerable skill, and it is to be feared that 
their rather youthful opponents were overawed by the 
gravity of the occasion and the reputation of the visitors, 
and as a result failed to produce the form which was 
expected of them. In the “ B” match a more even con- 
test was played, and it was apparent that the visitors 
would have to fight hard to maintain supremacy. This, 
however, they did to such good effect that they won all 
three sets, although the match was a keen struggle to the 
very last po nt, and several deuces were seconded and many 
fine rallies seen. Between the matches the Matron 
provided an excellent tea for the players and the many 
spectators. 

Park Royal Hospital v. St. Stephen’s, Fulham. 

Played at Park Royal on Friday, June 18th. On the 
aggregate of games St. Stephen’s won by 28 games to 23. 
Scores were as follows :—'' A”’ teams, St. Stephen’s won 
6—1, 8—6, 6—0; B” teams, Park Royal won 6—1l, 
4—6, 6—1. 





NURSES’ FUND FOR NURSES. 


As soon as the legal formalities are completed, we shall 
enter into possession of the house given as a Home for 
Nurses by the proprietors of Cow and Gate Milk Food. 
Full particulars will be given in this journal. Till then 
we must go on collecting; we are now at {809 and it 
would be rather nice to make it £1,000! 


A nurse writes :-— 


“* I was interested in the ‘ House of Dreams.’ I’m very 
glad your dream has been realised. It will be a haven 
of rest for some tired old nurses—an inexpressible comfort 
to them to feel they have a ‘ home,’ not a mere rented 
room in some alien house. And the College of Nursing 
makes me wish I were thirty years younger with all the 
enthhusiasm and unimpaired ideals of a nurse’s life which 
I had once. The young nurse is a very lucky person 
nowadays. All are anxious to help her, and she has 
every facility.”’ 


The List of Donations will be found on page 564 





ST. JAMES’S HOSPITAL, BALHAM. 


Beautiful summer weather favoured the large number of 
visitors to this hospital on Monday for the prize day and 
re-union of the nursing staff. The prize-giving took 
place in the splendid recreation hall of the new nurses” 
home. 


Mr. Sidey, Chairman of the Board, warmly welcomed 
all who were re-visiting their training school, thus showing 
that they had kept their love for it. Prize day marked 
the end of one period of a nurse’s life. The results of the 
present examinations were highly satisfactory; they added 
to the prestige of the hospital, and were evidence of the 
endeavour to follow the high example set by the splendid 
staff. He congratulated all the prize-winners and felt sure 
that those ‘‘ who failed to-day would pass to-morrow.’ 

Miss W. F. McKoen gained the gold medal given by the 
Guardians for success in the four hospital examinations 
in the three years’ training and general excellence, the 
medical superintendent’s prize for surgical nursing, one 
of the three given by him for anatomy and physiology, 
and a first-class certificate. Judging from the en- 
thusiasm shown, her successes were very popular. Prizes 
were also gained by Miss I. B. Stone (for anatomy and 
physiology and medical nursing), Miss R. E, Bunn 
(anatomy and physiology, and matron’s prize for nursing, 
practical and theoretical examinations and ward work). 
Certificates were awarded to Nurses Earl, Moorcroft, Scott 
and Whitehead (Ist class); Nurses Cribbens, Earthrowl, 
Kearon, Moles, Sutton Townson and_ Veness. 


Dr. MacCormack, Medical Superintendent, in a charming 
address, spoke of the sterling qualities, charity, and 
loving-kindness of nurses, whom he regarded as among 
the greatest blessings of mankind. Nothing was better 
than a good woman, and it needed a very good woman 
for a nurse, who went on with her silent unheralded but 
great achievement every day. He reminded the nurses 
that each of them had an inner sanctuary where they 
would find a renewed high and wide vision and gain the 
calm strength, simplicity and confidence that would keep 
their work at its high level. 


It was announced that the Minister of Health had 
sanctioned the expenditure for two hard tennis courts 
and that the work would be begun at once. 


Tea was served in the charming garden, where the fine 
old trees provided a welcome shade. Many of the visitors 
took the opportunity of inspecting the nurses’ home, 
which with its light and space, separate bedrooms and 
comfortable arrangements is greatly appreciated by the 
nursing staff. 





ST. THOMAS’S GARDEN PARTY. 


The At Home of the Nightingale Training School 
on Tuesday was, as usual, the occasion of re-union of 
past and present nurses. The weather was ideal, and 
the band of the 6th Battalion East Surrey Regiment 
(T.A.) gave an excellent programme of music in the 
garden. The corridor of the home, transformed into 
a tea room, had masses of flowers in every available space ; 
a statue and photograph of Florence Nightingale had an 
honoured place on a table gay with bowls of roses. Many 
of the visitors spent the time in the garden or on the 
terraces; some of the old nurses were eager to re-visit 
the wards. The At Home was preceded by the prize- 
giving at the medicai school by Sir John Bland Sutton, 
who later, with many of the hon. medical staff of the 
hospital and the students, joined the company. Among 
the large number present were :—The Dowager Countess 
of Airlie, Countess Roberts, Sir Thomas and Lady Butler, 
Dame Janet Campbell, the Archdeacon of London, Miss 
Haldane, Sir Wilmot Herringham, Sir John and Lady 
Bland Sutton, Lady Henry, Dame Maud McCarthy, 
Dame Beryl Oliver, Miss Rosalind Paget, Miss Peterkin, 
Lady Perrot, Miss Riddell, Miss Cox Davies, Miss Darby- 
shire, Miss Ramsden, Mrs. Roberts, Miss Rundie, Miss 
Sheriff Macgregor. 
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factor in building the health of new generations room 
of Britons. Doctors, Nurses and Mothers have conc! 


learned to rely upon it. 


NESTLE’S MILK 


THE RICHEST IN CREAM. 





RUST Nestlé’s, for it is not only pure and free ~— 
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from bacteria (being prepared under conditions in mi 


of stringent hygiene) but all the life-giving nourish- => 
ment of fresh milk is retained. For the successful smalle 


rearing of Infants, Nestlé’s has long been—and still — 


remains—unequalled. oak w 
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sunburn. Miss D.I.A. writes :—*‘ The nurses have never 
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used such an excellent Lotion.” Send for a generous 


re b ul l d wi th JON cL ae 82, BOURNEMOUTH, 


F, STOLEN OR STRAYED Thousands of pounds worth of hou 1 
hold and wearing linen through not being tearked with the reliable 
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For use in sickness a 
special Preparation of “nyreima Times,’ 
Bovril is pack ed as TRADE ADVERTISEMENT 
“Invalid Bovril.’ Itcontains DEPART MENT. 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, Oe 
welcomed by the patient, ee 
and readily assimilated i ae 
by the most enfeebled 
digestion. 


Obtainable from all Chemists 


TetzPHone—8503 CENTRAL. 
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BARTHULOMEW CLOSE FOR MIDDLESEX 
NURSES. 
first group of buildings in a scheme for providing 
nent residences for retired sisters and nurses in 
tion with the Middlesex Hospital was opened three 
nths ago at Newbury, when a service of blessing was 
performed by the Vicar of the parish, the Rev. E. Stenning, 
a brief address was given on the aim of the scheme, each 
room was visited and a prayer recited, and the ceremony 
concluded with the singing of the hymn “ Gracious Spirit, 
Holy Ghost.”” The Middlesex Hospital was represented 
by .e Matron, Miss Montgomery, R.R.C., her pre- 
or, Miss Lloyd Still, C.B.E., R.R.C., Matron of 
homas’s; Miss Cassidy and Miss Peppler, former 
of Dr. Wynter’s wards and future occupants of 
ttages. 
se beautiful 1618 cottages have been modified and 
led through the kindness and generosity of Dr. 
Wynter, late Senior Physician and now Consultant 
Hospital, and his <b. who was formerly Miss 
Dr. and Mrs. Wynter, wishing to show their 
appreciation of nurses, have had this wonderful gift 
in mind for some years. Every detail of the cottages 
has been thought out with kindly care; there has been 
every possible consideration for the occupants and the 
smallest detail has been considered. All the materials 
employed are of the same date as the original and arranged 
according to the old design. The front doors are of plain 
oak with brass knockers, and open into a hall. The larder 
is ingeniously arranged under the stairs, with special slab 
and grating. The kitchen contains a gas cooker, central 
heating for the boiler, and a soft water tap. The sitting- 
room has a window at either end, an oak dresser with 
quaint pottery, a silver drawer and store place. An old 
gate-legged table, grandfather's clock, easy chairs and 
writing table complete the charming picture. The fire- 
place is of brick with hob and oak fender. There is both gas 
and electric light. The bedroom, like the sitting-room, has 
two windows and the same design of fireplace, a built-in 
cupboard, an old mahogany bed, old oak dressing-table 
chest of drawers and reading lamp. The bathroom in 
addition to a beautiful bath, has a washing basin, heated 
linen cupboard, and corner cupboard with gas ring for 
heating milk before going to bed. A small quadrangle and 
rustic summerhouse complete the premises, which have 


gardens 


a south aspect, look out on a lily pond and have beautiful 
The cottages are on Dr. Wynter’s estate and 
near church and shops. 

Any old Middlesex sisters or nurses who would like 
particulars of these four beautiful cottages, two of which 
are ready for occupation, should write to Miss Mont- 
gomery, The Middlesex Hospital, Mortimer Street, 
London, W.1. 5 

PRESTON ROYAL INFIRMARY. 

The Board of Management and a number of guests 
were present at the annual presentation of medals and 
badges on June 14th by Lady Hollins. Mr. Alex. Foster, 
J.P. (Chairman), presided. After the presentation of 
badges for the hospital final examination the Chairman, 
amid much excitement, handed to Lady Hollins the names 
of the gold and silver medallists for 1926. Nurse May 
Fawcett gained the Alex. Foster gold medal for the best 
all-round nurse, with 85 per cent. of the marks obtainable, 
and Nurse Rakel Utne (Norwegian) the Hilda Foster 
silver medal, with 82 per cent. 

In addressing the nurses, Mr. Foster said that the 
Board of Management would always keep a very jealous 
eye on the standard and prestige of the infirmary as a 
training school; he was confident that the nurses who 
had received the awards that day would carry out into 
whatever sphere their career might take them a high 
sense of responsibility and would endeavour to maintain 
and uphold all that their medals and badges stood for. 

Dr. Pimblett, in replying, said he hoped the day was 
not far distant when the untiring work of the nursing 
staff would be rewarded by a pension scheme which would 
relieve them of the burden of the future. 

Nurse Threlfall (senior nurse of the year), on behalf of 
her colleagues, thanked Lady Hollins for her kindness 
in being present; they would always remember the 
occasion as one of the red letter days of their lives, and 
would endeavour to live up to the expectations of those 
responsible for their training 

The successful finalists were :—Nurses Fawcett, Flood, 
Utne, Howe, Woods, Threlfall, le Rouffignac, Cartwright, 
Cameron and Dougles. 


The Prince of Wales is visiting Reading this Friday 
(25th) and will inspect some of the wards of the Royal 
Berkshire Hospital. 
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SCOTTISH NOTES. 


Visits to Hospitals. 

Continuing their visits to Edinburgh Hospitals the 
Lord High Commissioner and the Countess of Elgin were 
received at the Deaconess Hospital by the matron, Miss 
Irvine Robertson, R.R.C., among others. Lord Sands 
explained that in the course of the year more than 700 
patients were accommodated. The hospital formed a 
training school for women anxious to devote themselves 
to the service of the church. Dr. Comrie demonstrated 
the ultra-violet ray installation Before leaving Lady 
Elgin distributed prizes to three of the nurses: Nurse 
Hewat (gynecology and materia medica); Nurse Gollan 
(surgical nursing); Nurse Campbell (medical nursing and 
hygiene) 

Lady Elgin also paid an informal visit to the Elsie 
Inglis Memorial Maternity Hospital, which is not yet 
completed but has opened 45 beds. Her Grace was 
received by Miss MacLeod (acting matron) among others. 
Lady Elgin visited the wards, admired the fine view 
from the verandah on which they open, the nursery and 
the outside dispensary 

At the Maternity Hospital on Wednesday Miss C. R 
Rowan, assistant matron, was among those who 
received Lady Elgin. One of the babies had arrived only 
a few hours before and was attracting much attention, 
as did three premature infants thriving in the incubator 
Lady Elgin was particularly interested in the very fine 
ante-natal department. The equipment is the best of 
its kind, and the whole department, as Dr. Nasmyth 
pointed out, is a development of what the late Dr. Ballan- 
tyne started when he endowed a bed there. The Maternity 
Hospital is said to have the distinction of being the 
first hospital in the world to have an ante-natal depart- 
ment; the mothers take the greatest possible advantage 
of it 

Lady 
at Chamberlain 
endowment fund 


Elgin also visited the Home for Retired Nurses 
where a sale of work in aid of the 
being held. She was received by 
Lady Susan Gilmour, Lady Findlay, Mrs. Alex. Paton, 
Mrs. ( Kerr, Mrs. Balmoin, Miss Graham and Miss 
Riddell, matron Lady Susan Gilmour explained that 
owing to the increased cost of living and other causes 
the endowment fund of £4,000 raised mainly by the 
nurses themselves was not sufficient, and a further effort 
was being made One gift of £1,000 had already been 
made, and it was hoped to raise a like sum as a result of 
the sale. Lady Elgin was shown over the Home—which 
consists of two houses made into one—and spoke to 
several of the residents One of these, Miss Lennox, 
ninety-six years of age, and was with the Livingstones in 
Africa The Home is full and there is a waiting list 


Road 
was 


700 


18 


Aberdeen District Nurses. 

The number of visits paid by the nurses of the Aberdeen 
\ssociation during the past three months was 
That is an excellent record, and eloquent testi- 
mony of the good work the nurses are doing. At the 
beginning of the quarter there were 222 patients on the 
books; 553 new cases were added as the weeks went on, 
making a total of 775. From the Ellon district of the 
county comes a similar report of nursing activity. At the 
annual meeting of the D.N.A.‘ at which the Earl of Caith- 
ness presided, a warm tribute was paid to Nurse Cruden 
for the efficient discharge of her duties. During the year 
she attended 133 cases, made 1,800 nursing, 637 child 
welfare, 43 tuberculosis, and 99 after-school] visits. In 
addition, the school examinations totalled 1,286. Nurse 
Robertson, of Newmachar, paid 936 visits during the 

general nursing, child welfare, school, tuber- 
and maternity 


\berdeen Nurses Off-duty Time. 

At a meeting of the Parish Council the Oldmill Hospital 
Committee reported having had under consideration a 
petition from the nursing staff for additional off-duty 
time, and recommended that in addition to the two half-days 
per week the nursing staff should be allowed one complete 
day off per month, that day, as it fell due, to be inde- 
pendent of the two half-days in that particular week. 
The report after some discussion was agreed to. 


Nursing 
11,414 


quarter 
culosis 











NURSES AS DIETICIANS. 


Major-General Sir S. Guise-Moores in the course of a 
practical address at the annual meeting of the Newport 
(I. of W.) D.N.A., said that nurses who had been taught 
the simple elements of dietetics would be able to help 
mothers to realise what were good sustaining foods 
containing vitamins, and thus improve the health of 
the children. Not only the children but the expectant 
mothers should be properly dieted, or weaklings would 
continue to be born into the world. Nurses in visiting 
homes would also be able to instruct the mothers on 
the question of cooking. Potatoes peeled and _ boiled 
instead of being steamed in their skins lost practically 
all their nutriment. Nurses and doctors should early 
recognise signs of faults in diet and be able to remedy 
them. 





NORFOLK AND NORWICH HOSPITAL, 


Mrs. E. O. Jackson, miatron of St. Peter’s Hospital, 
Henrietta Street, Covent Garden, London, who has been 
appointed to succeed Miss Cann as matron of the Norfolk 
and Norwich Hospital, was trained at King’s College 
Hospital, where she held the posts of sister of a surgical 
ward, assistant house-keeper and _ sister-housekeeper 
She took her training for the C.M.B. certificate at the 
Sussex Maternity Hospital, Brighton, and was appointed 
matron of St. Peter’s Hospital in 1924. During her 
matronship many improvements have been made in this 
progressive hospital where such excellent work is done 


Mrs. E. O. Jackson, S.R.N. 


and which is visited by doctors from other countries wh 
come to see the skilful work of the surgeons. A new 
x-ray department and nurses’ home have been added 
recently; a lift is being installed, a new floor has beet 
put in the theatre and an operating table added. [tS 
hoped that the women’s ward will be enlarged this yeat 
and a small men’s ward added. There is a private w ard 
of six beds for men. Nurses are taken for twelve months 
training and get very good experience in special work 
before taking their general training. Mrs. Jackson has 
been very happy in her present work and although leaving 
with great regret is looking forward with interest to her 
new work. 





A VILLAGE POST OFFICE. 
Small Boy: Five-farthing stamp, please. 
Post Mistress : We do not sell five-farthing stamps 


Smail Boy : Oh, yes, you do, one with a card on 
From a District Nurse 
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INFLUENZA! 


Prescribe Sanatogen and Ensure 
Safe and Speedy Convalescence 


The convalescence stage of Influ- 
enza is a very trying period to both 
nurse and patient. Care must be 
taken to safeguard the patient 
from drifting into serious after- 
complications, and the patient is 
often fretful because progress seems 
to be somewhat at a standstill. 


Here it is that Sanatogen renders 
such invaluable aid. It supplies, in 
readily-assimilable form, the elements 
—albumin and organic phosphorus 
—necessary to build up good health. 


In his book—“Influenza—Its History, 
Nature, Cause and Treatment”— Dr. 
Hopkirk says :— 


“As a tonic-food Sanatogen stands for 
pre-eminence. This isno mere expression 
of an individual opinion, but a fact firmly 
established by a vast array of clinical 
experience .*.. 5. Whatever dietary 
may ‘be decided upon in the post-febrile 
period of Influenza, it must always in- 
clude Sanatogen.” 


Another distinguished physician — 
formerly lecturer to Edinburgh Medical 
School — writes :— 


“Happening to have suffered from a 
severe attack of Influenza, and feeling 
an urgent need of tonic treatment, | 
resolved to give Sanatogen a fair trial 
eaves The results were all that could be 
desired. The general state of feebleness 
rapidly disappeared, and was replaced 
by a sense of returning vigour, unaccom- 
panied by any subsequent depression. 
The appetite improved, and weight was 
gained rapidly ..... It is this personal 
‘xperience of Sanatogen which leads me to 
recommend it so strongly.” 


SANATOGEN 


(The True Tonic-Food) 


All chemists sell Sanatogen — 
prices from 2/3 to 10/9 per tin. 


GENATOSAN LTD., LOUGHBOROUGH, LEICS. 

















Two New Styles in 


Nurses Wear 


ARRODS specialise in all the regulation 
garments and accessories for members of 
the Red Cross. The styles mentioned here 

indicate the moderate pricing. | Commandants’ 
Dresses in Red Canton Cloth made to order. 
Purchases Value 

10/- or over sent 


Post Free in 
Britain. 










Great 




























Nurses’ Section 
Harrods First 


UNIFORM APRON RED CROSS 


Regulation Red Cross Cut, in : r 
eg <n finish Apron COATS in Navy 
loth. Skirt lengths: f Sc i 

32, 34 and 36 eee 4/1 1 rterneind hoes we eo 


79/0 


to measure... 


UNIFORM DRESS 


for Red Cross members; in Storm Caps, 10/6. 
et yd —— ont Harrods will gladly send the 
14/9 ‘Easy Self - measurement 
Sleeves, 1/6 Form’ free on request. 


Harrods 


HARRODS LTD LONDON SW1 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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NURSES’ SUPPLY 
ASSOCIATION 


(Dept. 30), 26 IMPERIAL BUILDINGS, 
NeW BRIDGE STREET, E.C.4 


THE 
“ TALLOCK.” 


; Lend 
Excellent qual- 
ity Gabardine 
Costume, Coat 
lined artificial 
Silkk Broche, 
neatly em- 
broidered poc- 
kets. Ready 
for wear in all 
the new Spring 
Colours. 
Price 77 /é. 







THE STORM CAP in proofed Serge or Gabardine. 


Navy or Black. Price 6/11. Post 6d. 








Brown Covered Painted Canvas Case, 
with fibre corners, 2 brass locks, strong 
frame, leather handle, lined. Sizes 22 ins. 


Nurses 


Selections 
sent on 
Approval. 





A Monthly 
Account 
can be 
opened, 

1 








deposit, 
10/- 
monthly. 

















N.S.A. supply 
STATE 
REGISTERED 
UNIFORMS. 













A 

' “ .” : THE o THOMAS »” H 
A distinctive Repp Coat, intro- : Nor oe 
iducing the new pleated’ effect Well Uniform Coat. : 
on the hip.’ Lined th t: {belted all round, double breasted : 

good quality silk. In Navy, front. Half lined Polonaise, made : 

Beige, New Green and Bi in Gabardine Coating Serge, : 

izes : S.W., W., O Melton Cloth and Cravenette. ” : 
a From 70/- ; 


























SAFE AND SOOTHING. 


Bactericidal 
Skin Agent. 


ASEPTIC DRESSING THAT IS 
A DELIGHT TO USE. 


ALL OBJECTIONABLE ANTI- 
SEPTIC ELEMENTS 
EXCLUDED. 


Germolene may be tested FREE. 


The remarkable vogue which has followed 
the introduction of Germolene, the Aseptic 
Skin Dressing, has arisen because this excel- 
lent British preparation is thoroughly scien- 
tific in all the details of its manufacture and 
formula. Germolene is bactericidal to a de- 
gree, but all objectionable antiseptic ele- 
ments have been excluded. The practitioner 
will in a moment realise what a wonderful 
step forward this implies. The use of Ger- 
molene even dn severe wounds or serious skin 
affections is not attended by smarting or irri- 
tation. Indeed, the instant effect is one of 
comfort and soothing. 





This quality makes this fine product a plea- 
sure to use. Immediate cleansing follows the 
application. Pus and all infectious matter is 
quickly removed, and safe and healthy granu- 
lation proceeds apace. Practitioners all over 
the Empire are making use of Germolene be- 
cause they realise that it is a pharmaceutical 
product of the highest quality. The excellent 
ingredients are milled to microscopic fineness, 
the creamy pore-searching base ensure the pre- 
paration of dressings, lint, and bandages with 
the minimum of delay and trouble. 


To members of the medical profession, to 
hospitals and school clinics, and to nurses upon 
receipt of their professional cards a generous 
sample supply of Germolene will be sent gratis 
and post free on application. 


Soothes at a Touch! 


The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 


Of Chemists throughout the British Lmpire | 


Prices in United Kinedom 1/3 & 3/- per Tin 
Sole Distributors t 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 






































It is well to mention “The Nursing Times” when answering its Advertisements. 
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COMPENSATION FOR A NURSE. 


In Bow County Court on Monday a Workmen’s Com~ 
pensation Act claim was heard by Judge Hargreaves: 
sitting with the medical referee, on behalf of Miss Lily Page 
Nottingham), aged 27; the respondents were the Essex 
County Nursing Association, of the Nurses’ Home, 
Beecneroft Road, Leytonstone — Mr. Neale, barrister for 
Miss Page, said that having trained at the Nurses’ Home 
at Leytonstone as nurse and midwife, his client in 1923 


was acting as leading nurse at Epping. On September 13th 
of that year, in climbing a rather steep hill, she dismounted, 
intending to push her bicycle up, tripped over the pedal, 
slipped down under the machine, and heard the crack 
of a broken bone in her leg by her right foot. She dragged 
he f to the side of the road, tied her legs together as a 
splint and waited until someone rescued her and took 
») hospital. Counsel said Miss Page had been examined 
treated by 47 doctors and specialists in the three 
ye since the accident. She now claimed 33s. a week 
ensation for total incapacity from the date that her 
nsation ceased, June 18th, 1924 
Page, who was given a seat, told the judge she 
not stand very.long. She might be able to do 
| clerical work, but could not do typewriting and 
shorthand unless she learned it, and even then would 
the greatest difficulty in getting to and from 
yusiness. ° She wanted to get well and go back to nursing. 
[he judge asked the counsel for the respondents 
whether he really wished to press as to two incidents 
in the story, namely, that Miss Page went home to her 
mother, who was ill, and also attended one or two life 
and death cases for a doctor. Miss Page said there was 
ned nurse with her mother and that she did no real 
nur in either of these cases. The matter was not 
pressed, and without any further evidence being called 
ehalf of the applicant Judge Hargreaves entered 
vard in her favour for the payment of 33s. per week 
nsation from June 18th, 1924, to date, and for the 
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33s. a week to continue until such time that it was found 

that she was fit to do some work. This means a lump 

sum of something like £170 arrears of compensation 
NO FLIES OR MOTHS. 

The danger of the house fly as a carrier of disease has 
been fully realised of late years and campaigns to exter- 
minate it are vigorously carried on. The great difficulty 
however is in the ordinary household, the homekeeper 
being too busy to spend her time in the vain attempt to 
kill flies, who have a habit of ignoring traps and sticky 
paper Tell a housewife how to get rid of flies easily and 
she will be grateful. Well, the easy method, as has been 
proved, is to spray the room with “ Flit,”’ which is harmless 
to human beings, but death to insect life. Windows and 
doors must be closed, and the fluid sprayed for 2 or 3 
min after which all flies and mosquitoes will be exter- 
minat “ Flit’’ may be obtained from chemists and 


Stores at from 2s. for an 8 oz. tin, with free mouth sprayer, 
ip to ds. for a 16 oz. tin and special hand sprayer. A great 
‘ditional advantage of “‘ Flit’”’ is that it kills moth and 
th eges if sprayed on garments, so that every wise 
vill keep a supply handy. “ Flit”’ is highly 
iended by such an expert as the late Professor 
Maxwell Lefroy. 








\n interesting description’ of “the best building in 

Dr. Macphail’s Children’s Hospital, is given 
Bishop of Gibraltar in the June’ number of The 
Wi Children. ‘ Serbian girls are receiving a thorough 
training in nursing at the hospital, which needs funds 
for upkeep. 


rid 


The Clerk of Dungannon Board of Guardians says that 
once when a patient came in “ with his legs and armS 
ilmost champed,” there was not even an operating room, 
but that with the aid of candles on an ordinary table the 
ate Dr. Twigg ‘« made a proper job of him.” 








| 
| 
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ANSWERS TO CORRESPONDENTS. 

Questions ashing advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 


Insuranee. (E.G.)—In view of your age, no useful purpose 
would be served by your re-insuring—even if you are 
eligible—since you could not possibly fulfil the conditions 
attached to the grant of a Contributory Old Age Pension. 
As a private nurse you are compulsorily insurable unless 
the rate of your remuneration (with emoluments) exceeds 
£250 per annum. As you have asked the Ministry of 
Health whether you can insure as an employed contributor, 
the only thing to do is to await their reply. 


Motor Travelling for Infants (E.F., Southern Rhodesia.) 
—Long motor journeys are not desirable for infants, 
especially on rough roads. The jolting and rapid move- 
ment is too stimulating to the brain and may have evil 
results, while the oscillation of the stomach often causes 
digestive disturbances. If absolutely necessary to take 
the child by car, an air cushion laid on the knee, under 
the child and supporting the head and body, helps to 
minimize the shock. Long train journeys are also 
detrimental and a hammock should. be contrived, as a 
bed on the seat is too near the wheels. Mothers have 
been known to put their babies in the rack provided for 
light luggage without ill effects ! 


Boys’ Camp. (J.K.)—Apply to the Secretary, 'Varsities 
and Public Schools Camp, 3 and 5, Wigmore Street, 
London, W.1. You might also write to the Hon. Secre- 
tary,, Catholic Association, 6-7, Buckingham Street, 
Strand, London, W.C.2, and ask if a camp is in contem- 
pilation. 


Maternity Hospitals and Homes. (“ Enquirer.’’)—Yo u 
might try Leeds Maternity Hospital, Leeds; Princess 
Mary’s Hospital, Jubilee Road, City Road, Newcastle. 
There are maternity wards in the Darlington General 
Hospital. The Purey Cust Nursing Home,. York, takes 
patients. For the names of maternity homes in Leeds, 
Darlington, Durham, and Newcastle, write to the Medical 
Officer of Health, at the City or Town Hall of these 
places. 


Piles (X.Y.Z.).—In all severe or difficult cases it is 
wise to consult a doctor. It is better to take liquid paraffin 
by mouth to facilitate defecation than to apply local 
remedies. Powder can be applied with an insufflator 
which can be obtained from a chemist. Calamine powder 
might suit you. Tannin suppositories, ointment of galls 
and opium, and hamamelis ointment sometimes give 
relief. Much can be done by careful dieting. 





MARRIAGE. 


On June 16th, at Allestree, Miss Margaret Widdow§ 
to Mr. T. E. Forsell. The bride has just completed he™ 
training at the Derbyshire Royal Infirmary. 


The St. Leonards Convalescent Home of Chelsea 
Hospital for Wqmen, which has been undergoing extensive 
alterations and improvements, is to be reopened. 





Nurse Sutton, North Riding General Hospital, Middles- 
bréigh, was awarded a gold medal for the highest number 
of marks in the final examination. 





“NURSING TIMES. 26th June, 1926. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d.; other questions, 1s. and 
stamped envelope. 
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APPOINTMENTS. 
Matrons. 
DRAKE, Miss MABEL, S.R.N., Assistant Matron, Victoria 
Central Hospital, Wallasey. 

Trained at Leeds General Infirmary. Theatre Sister 
and Ward Sister, Norfolk and Norwich Hospital; 
Theatre Sister, Cancer Hospital, London; House- 
keeping, Nottingham General Hospital; Member of 
College of Nursing. 

Jackson, Mrs. E. O., S.R.N,, 
Norwich Hospital, Norwich 

Trained at King’s College Hospital, London. Ward 
Sister and Sister Pousekeeper, King’s College Hospital, 
London; Matron, St. Peter’s Hospital, Henrietta 
Street, London. 


Matron, Norfolk and 


PaGE, Miss G. E., Night Superintendent Nurse, Great 
Yarmouth Union Infirmary 
Trained at St. Mary Abbot's Hospital, Kensington 
Sister, Norwich Infirmary, Romford Infirmary, and 
x-ray Sister, Manchester and Salford Skin Hospital. 


Sisters. 
MIss Sister-Tutor, 
Infirmary 
Trained at Ecclesall Union Infirmary, Sheffield 
Superintendent of Night Nurses, Birkenhead Union 
Infirmary; Matron, Blyth Hospital, Weuchow, 
China; School Nurse, Cardiff E.C. 


Davies, Miss Mary, Night Sister, Liverpool Open-Air 
Hospital for Children, Leasowe 
Trained at Bermondsey and Rotherhithe Hospital, 
S.E. Children’s and Men's Surgical Ward Sister 
at Training School; Ward, Theatre, Plaster Room 
Sister, Liverpool Open-Air Hospital for Children, 
Leasowe 


BALI LovIsa, Birkenhead Union 


HEAL, Miss KATHLEEN, Night Sister, 
Home, Vincent Square, S.W 
Trained at Bristol Royal Infirmary, C.M.B. certificate. 
Ward Sister to Ear, Throat, Nose Dept., Bristol Royal 
Infirmary; Sister Paying Wards and Theatre, Bedford 
County Hospital 


Empire Nursing 


HuGHEs, Miss ANN1E, Theatre Sister, City Lodge Hospital" 
Trained at Wrexham and East Denbighshire War 
Memorial Hospital. .Charge Sister, O.A.I.M.N.S (R.); 
Surgical Ward Sister, Smithdown Road Hospital 
Poor Law), Liverpool. 


REYNOLDS, Muss L., 
Hospital, Reading 
[rained at Sheffield Royal Infirmary and Plaistow 
Hospital. Ward Sister, Ancoats Hospital, Man- 
chester; Night Sister, Chester Royal Infirmary, also 
femp. Assist. Matron; Q.A.M.N.S., India, two years 
Sister; Night Sister, Sheffield Royal Infirmary: 
Sister-Tutor, Royal General Hospital Monmouth: 
Examiner for the G.N.C. Examinations 


Public Health. 


Dorey, Miss Ceciiia, S.R.N., Healt) Visitor, Hayes U.D.C 
rrained at Royal Free Hospital and Queen Charlotte's 
Hospital. Private Nursing in Norfolk: District 
Nurse, Battersea; Member of the College of Nursing, 


Morris, Miss MAry Etizaspetu B., Health 
Nottingham City Council 
[rained at Royal Infirmary, Liverpool. 
Q.A.1.M.N.S.; Sister, Q.A.M.N.S.I 
Watson, Miss Ivy, Dental Nurse, North Riding C.C. 
[rained at Highgate Hospital, London. Staff N ’ 
North-Eastern Fever Hospital, Tottenham; Ward 
Sister, Holgate Hospital, Middlesbrough; Temporary 
Sister, Holgate Nursery, Middlesbrough : 


Sister-Tutor, Royal Berkshire 


Visitor, 


Staff Nurse, 


P.M.R.A.F.N.S. 


The following are appointed to the permanent service 
as Sisters—Miss E. A. Risdon, Miss G. Swanston, Miss 
J. W. Walker. 





MISS MAUDE MacCALLUM. 

A very beautiful funeral service for Miss Maude 
MacCallum, S.R.N., whose death we announced last week, 
was held on Thursday (17th) at St. Pancras Church. 
Among the large number present were Miss E. M. Musson, 
R.R.C., Chairman, G.N.C. for England and Wales; Miss 
Bushby, Matron, Queen’s Hospital for Children, Hackney; 
Mrs. Bedford Fenwick; Miss Margaret Breay; Miss Isabel 
Macdonald, Miss Cattell and Mr. H. J. Paterson, of the 
R.B.N.A.; Miss Hale, Matron, and the sisters and nurses 
of the Elizabeth Garrett Anderson Hospital who nursed 
Miss MacCallum; Miss Stuart Gray; Mrs. Paul, General 
Secretary, and Mrs. Atherton Earp, Chairman, of the 
P.U.T.N.; Mrs. Northwood; Miss Essex and Miss Wade, 
L.C.C.; Dr. and Mrs. Armstrong, and many others 
Chopin’s Funeral March was played by the organist. 
Among many lovely flowers which completely covered the 
coffin were annunciation lilies from the R.B.N.A., red 
roses from Mrs. Bedford Fenwick and from the P.U.T.N., 
who also sent a chaplet of palm, cyprus, and roses, with the 
red, white and blue colours of the Union. The inter- 
ment took place at Islington. 





DEATHS. 

Miss Flora de Stourdza-Zrinyi, R.R.C., died at Queen 
Mary’s Hospital, Roehampton, on June 7th. She was a 
sister in the Q.A.I.M.N.S. and during the war was matron 
of Dovercourt Hospital. She retired four years ago, 
owing to health, after serving 17 years at Woolwich, 
Netley, Dublin, Hong Kong and Catterick. After her 
retirement she took great interest in local nursing and 
infant welfare work at Church Stretton, where her help 
was greatly appreciated. 

Nurse Elizabeth Jones died on June 6th at Birkenhead 
She was 70 years of age and after taking hospital training 
had spent many years in private nursing. 

Miss Annie Rossiter, a nurse, was found unconscious 
in her home at South Croydon on June 8th. She was 
taken to the Croydon Hospital and died shortly afterwards; 
death was found to be due to corrosive poisoning. She 
was stated to be suffering from malignant disease. A 
verdict of suicide while of unsound mind was returned. 
The Coroner said he was satisfied that owing to her 
sufferings she was not responsible for her actions at the 
time she took the poison. 

A sad fate overtook Miss Margery Allen Tomkins, aged 
27, matron of the Surrey Mental Hospital at Brookwood, 
while holidaying with her father, Dr. Harding Tomkins, 
of Ealing. While staying at Bridport they drove to 
Lyme Regis, Miss Tomkins at the wheel of the two 
seater car! when near the town on a steep hill, something 
went wrong with the car; the brakes failed to check its 
speed and it crashed into the front of a house. Miss 
Tomkins, who was terribly injured, was carried into 4 
hotel and died immediately. Her father was severely cut 
about the face and is in the Lyme Regis Cottage Hospital 
At the inquest on Saturday, when a verdict of accidental 
death was returned, the Coroner expressed deep sympathy 
with Dr. Tomkins and the other members of the family 
Miss Tomkins was described by a local motor engineer as 
a most capable driver. 


Wells Mental 
He had given 


Mr. F. Gulliford, Head Male Nurse, 
Hospital, died recently from pneumonia. 
27 years’ service in the hospital. 

Mr. Jack Gaymer, nurse, died recently at Claybury 
Mental Hospital. 





The Salonika Re-union has arranged a short service and 
parade at the Cenotaph, on which a wreath is to be placed 
annually on September 30th when that date falls on 4 
Sunday, or on the first Sunday following. The Re-union 
is for all ranks of those who served with the British 
Salonika Forces and subscriptions are from one shilling. 
Particulars may be obtained from the Hon. Secretary, 
Mr. A. H. Thurston, 23, Stavordale Road, London, N.9. 
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WOOL 


HE special ‘ Regaid’ 

patented improved package 

keeps the wool neat, clean, 

and dust-proof, and has the 

additional advantage of allowing 

at no time more wool to be 
exposed than is really needed. 


Easy to use—convenient—neat 
—always hygienic and clean 
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Probably there has never been a 
time when so many preparations 
have appeared on the market for 
the substitute feeding of infants. 

Some are based on this theory, 
some are based on that theory — 
some contain ingredients that are 
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ining —“Regaid” Absorbent Cotton entirely foreign to an infant's 
Wool can truly claim to be : rang” ag ae sa 

- “ . WN ere is one food, however, that is not 
— The Perfect Wool in a Perfect \ based ona theory. On the contrary, it \ 
ards Package. NK is based on a recipe as old as creation NA 
She \e itself. This one food is Humanised Tru- s\ 
\ e 22 \; food; its recipe is Nature’s recipe — s\ 
rned ‘Re aid \e Mother’s Milk. Comparative tests \ 
» her \; prove that it is the only food that is *\ 
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contains all that human milk contains 
and nothing else. 


HUMANISED 


TRUFOOD 


“Nearest to Mothers Milk 


May we have the pleasure of supplying yu 
with a sample of Humanised Trufood so that 
you may convince yourself by clinical observa- 
tion of the int.insic value of this product ? 
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TRUFOOD LTD, The Creameries, Wrenbury 
. Nr. Nantaich, Cheshire. 
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‘|  Almata babies are good 
i at night! 


te The Mother's recovery is hastened and 
(\ the strain on the Nurse in charge is im- 


ri measurably lightened when the baby gives 
i no trouble at night. 

bal Much of the fretting and wakefulness of 
ud new-born bottle-fed babies would be avoided 





were Almata given from the very first day. 










| Digestive troubles are avoided because 
| Almata is free from the excess of indigestible 
on casein found in so many foods. 





LMATA 


66 
iam KEEN'S COMPLETE Foo 


Sold by all Chemists. 





2/1 and 4/- per tin. 


A generous sample of Almata will gladly be sent post free to nurses who care to 
cend for a trial supply. Write to Keen, Robinson & Co., Ltd., Carrow Works, Norwich. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





OVER-EA'IING AND PREGNANCY. 

Nearly 50 per cent. of overweight in married 
won.en begins during the periods of pregnancy 
through the fallacy that the mother must eat 
for two during the entire period ; a very unnecessary 
decision, since there is very little growth of the 
fetus during the first five months and a very 
slight increase for the growing babe is required. 
After this time about one-fifth more than the 
nornial diet is necessary, or less if physical activities 
are lessened. Excess of fat on the mother will 
caus’ a difficult labour by narrowing the birth 
passige and increasing the size of the baby. 

\ further grave condition of over-eating is 
lampsia, caused by the poisons arising from 
nfiltration of fat into the tissues. In summer, 
when more fruits and vegetables and less concen- 
trate! foods are taken, there is less eclampsia, 
and obstetricians during the war reported a 
reduction in these cases due to the food shortage. 
The modern obstetrician now watches the weight 
of the mother as carefully as the blood pressure, 
urine and other specific points. During pregnancy 
it is especially vital that the diet should contain 
the needed elements for repair and proper 
functioning for the mother and the growth of the 
baby —The Trained Nurse and Hospital Review, 


= 


BUTTERMILK. 


Buttermilk is cow’s milk deprived of the greater part 
of its butter fat and containing lactic acid due to the 
fermentation of lactose. Certain French doctors who 
advocate buttermilk in the treatment of debilitated 
infants who cannot be fed at the breast hold that lactic 
acid favours digestion and assimilation by stimulating 
alimer iry secretion, particularly that of the pancreatic 
gland, increasing diastatic activity, lessening putrefaction, 
and regulating intestinal peristalsis This, says the 
British Medical Journal, ‘‘ may be disputed, but it is 
genera accepted that lactic acid helps in the pre- 
digestion of casein. The authors add that buttermilk 
should be prepared with scrupulous cleanliness, have a 
total ac'dity, in terms of lactic acid, of less than 7 grams 
pet litre, and be fairly constant in composition. They use 
concentrated buttermilk, which keeps well in sealed 
bottles. It is prepared by the addition of 40 grams of 
vane sugar and 10 grams of rice flour or wheat flour to 
the litre of buttermilk reduced to half that volume. The 
cane sugar and starch are added to increase its nutritive 
; to make it more palatable. Its food value is 
ited as 500 calories per litre. .The addition of an equal 

ntity of water makes it of the strength of ordinary 

milk, but the authors find it an advantage to dilute 
further with lime water. They give a detailed 

‘f feeding. . When the debilitated infant has 
1 month, and especially when its weight exceeds 
ordinary milk, condensed milk, or dried milk is 
y introduced into the diet. On any sign of diges- 
turbance buttermilk should again be exclusively 
a The authors classify debility among newly born 
- ro h scar three groups: Ist degree, slight, where the 
$a yo between 6} and 5} Ib.; 2nd degree, serious— 
od na ; 3rd degree, grave—below 4} 1b. The mortality 
ati. e infants fed on buttermilk is in each group 
Pproximately 20 per cent. less than in the case of 
Ondensed milk.” 


et 





value ar 


Survived 
f i 

gradua 
tive dist 
used 
int 


EAST END MOTHERS’ LYING-IN HOME. 


HE annual meeting in the lecture hall of the new 
T extension of the Home at 396, Commercial Road, 
on Wednesday of last week, was indeed, as em- 
phasised by Mr. Owen Lankester, M.R.C S., chairman of 
the Committee of Management, who presided, an auspicious 
occasion. Additional accommodation had long been 
required for patients and staff alike, and largely asa venture 
of faith and trust in the many generous supporters of the 
Home the eminently suitable adjoining premises had been 
acquired and adapted, and were on view to the large 
number present. -The Chairman said that now, as ever, 
he thought everything to do with the work of the, Home 
was perfection. They had never had a lack of patients, 
and now they had not the former lack of room to contend 
with. 

The Hon. Treasurer, Mr. S. Greenlees, pointed out that 
the sum—£23,000—originally required had, thanks to 
countless generous friends, been reduced to £8,000; 
he hoped to obtain that very speedily; the more money, 
the more good work was possible. 

Dr. W. H. F. Oxley, Hon. visiting Medical Officer and 
Lecturer to the Home, in the course of a most interesting 
report, said he wanted the West End to know what the 
East End already knew, namely that the Home was the 
finest maternity hospital in the world. There were no 
luxurious fittings, but everything that was necessary for 
the patients was provided, with due regard to economy. 
The aim was to give every mother a chance to bring 
healthy children into the world. The year’s work had been 
very satisfactory. The instrumental delivery rate and 
the morbidity rate were lower than at any other hospital. 
There had been only one case of eclampsia, and that not 
a severe one, while they had not had a death from 
eclampsia in the past seven years. There was 09 royal 
road to these results; ante-natal care had a great deal to 
do with them. He thought the committee of the Home 
had been too modest. Only by looking up past records 
had he found that ante-natal work was done in 1889; the 
Home therefore had been the pioneer in recognising that 
by prevention most of the complications and abnormial- 
ities of childbirth were swept away. Constant care and 
attention to the very smallest detail also played a great 
part, and the Home scored by having such a devoted staff. 
Such well organised service férmed an excellent training 
for the pupil midwives who in their turn would pass on 
their knowledge. 

Lady Mackinnon spoke of the tenderness of the nurses, 
who seemed to understand and love each infant, and of 
her own determination to evolve an original scheme so as 
to obtain more funds. 

A visit to the extension showed that altogether there are 
now 61 beds. There is an observation ward of four beds 
where cases of albuminuria, etc., can stay until well or up 
to the time of confinement, and an isolation ward for cases 
of such illnesses as influenza; both are of enormous help 
in the work of a maternity home. The labour wards, 
babies’ bathrooms where each has its own special cup- 
board stocked with everything for its needs, ante-natal 
and post-natal department, are models of their kind. 

The nurses now have a delightful sitting-room, formerly 
a gymnasium, which with its brick walls, polished boards, 
old furniture, cosy chairs, settees with coverings of deep 
blue and orange-coloured cushions, and bowls of marigolds 
made a charming old-world picture. From the Sister’s 
sitting-room there opens out a wonderful paved garden, 
where every inch has been utilised as a restful oasis which 
made the crowded and dirty Commercial Road seem very 
far away. ; 





A Produce Market will be held on Saturday, tober 
16th, at the General Lying-in Hospital, York Road, 


Lambeth. 
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TME OLDEST MLDICAL ART. 


At the annual meeting of Queen Charlotte’s Hospital 
on June Ist, Sir John Bland-Sutton, Bt., sketched the 
advance made in the practice of midwifery from the 
earliest days to the present time, and said he well remem- 
tered that when he started in practice he carried in his 
kit-bag a ball of ordinary cobbler’s wax with which to 
wax the threads used in operations. Midwifery was the 
oldest medical art, and it was curious that while that was 
so there was no instruction in it until the seventeenth 
century [he practice of midwifery was now controlled 
by legislation. Child-birth was really a surgical operation 

a natural operation, but it differed from all others from 
the fact that two lives were concerned 


Dr. Walter Garstang, M.O.H., 
urban district of Hucknall “injury at birth” is being 
more frequently recorded as a cause of death He is 
inclined to think that the present-day mothers are partly 
for this Instrumental delivery is too often 
resorted to at their request, not because it is necessary, 
but because it affords a ready means of ‘terminating 

Dr. Garstang suggests that the possible injury 
child by the premature use of forceps is not 
ufficiently The Medical Officer 


mentions that in the 


responsible 


insisted on.- 


MIDWIVES’ CLUB. 


\nal Stimulation. (G.M.W. This method is only of 
value when there is the tone in the sphincter ani, hence it 
could not have helped your baby In cases of asyphxia 
the gentle insertion of the finger into the anus with a 
pushing up movement, about sixteen times a minute, stim- 
ulates by reflex action an inspiratory movement We can 
recommend you “ Babies, by Margaret French pub- 
lished by Macmillan and Co., pric e Is. 3d 


\ most interesting and varied 
urranged for the fourth annual English-speaking con- 
ference on maternity and child welfare to be held at 
Caxton Hall, Westminster, from July 5th to 8th. Sir 
Arthur Stanley will take the chair at the opening session, 
when the Minister of Health will give the presidential 
address. A number of visits have also been arranged 
Full particulars may be obtained from Miss Halford, 
117 Piccadilly, London, W.1 


programme has been 


Replying to Mr. Palin in the House of Commons on 
June 17th, Mr. Chamberlain said that on June Ist, 1926 
there were 2,463 maternity and child welfare centres 
known to the Ministry of Health in England and Wales 
as compared with 2,385 on the corresponding date last 
year 

The Midwives and Maternity Homes Bill has been 
read the third time in the House of Lords. It will now 
go back to the Commons for consideration of the 
Lords’ amendments, and later will receive the Royal 
Assent : 


New Zealand is well on the way to demonstrating that 
there 1s no irreducible minimum of infant mortality 
Fifty years ago in that Dominion the death rate in the 
first year of life was about 100 per 1,000 births With 
fluctuations this fell until in 1907 it had been reduced to 
about 70 At that time the intensive campaign for the 
saving of infant life and the spread of education in mother- 
crait, for which New Zealand has a world-wide reputation, 
was established By 1912 the infant death rate had 
fallen to 50 per 1,000, and 1925 saw the figure brought to 
below 40. For 1925 National Health gives 39.96 per 
1,000 live births as the average for the whole of New 
Zealand Ihe protection and welfare of children in early 
life is recognised in the Dominion as a national respon- 
sibility, and in this respect New Zealand has established 
and maintained a success which is unrivalled in any other 
country 
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LIVERPUOL MIDWIVES. 


rhe 18th annual meeting of the Liverpool and District 
Trained Midwives’ Association, which is affiliated to the 
Midwives’ Institute, was held at its headquarters, the 
Common Hall, Hackin’s Hey, Dale Street, Liverpool, on 
June 10th, Professor H. Briggs, Hon. President, in the 
chair. Over 100 members were present as well as many 
members of the Birkenhead Midwives’ Association and 
representatives from Widnes and Macclesfield. Dr. Ruby 
Bell, Assistant M.O.H. and Inspector of Midwives, was 
unanimously elected an Hon. President. 

Professor Briggs, speaking on ‘“‘the meaning of a 
Midwives’ Association,” said a few books and a table j 
and chairs in a room were scanty material equipment 
for a Midwives’ Association, but an Association was what 
the members made it. More and more midwives liked 
to be inspected at work; more and more desired the 
expansion of clinical teaching and experience in hospital 
or home; a practising midwife if possible would accompany 
her patient to hospital or home and see the case through. 
The growth of the Obstetrical Museum in the University j 
of Liverpool was an object lesson in the co-operation of 
midwives and medical practitioners. 4 

The secretary gave a brief sketch of the history off 
the Association. During the year twelve meetings of 
the sub-committee (advisory and financial, Sick and 
Benevolent Fund) and twelve of the general committeé 
had been held; also fourteen general members’ meetings. 
Thirteen lectures had been given and the committee and) 
members wished to record their grateful thanks and keen) 
appreciation to the doctors who had so kindly and) 
willingly given these. There were 238 members on the 
roll; 75 were also members of the Sick and Benevolent 
Fund, established in June, 1922. All sick claims hadj 
been met and benevolent grants made in needy cases.§ 
[he committee on behalf of the members thanked Pro 
fessor Briggs for the bound copies of the NuRSING TIMES) 
and other journals which he had presented to the library, 
The balance sheet showed the financial position to beg 
satisfactory 

The result of the ballot was the election of Miss Regam 
as President. In thanking the members for the hono 
Miss Regan said the objects of the Association were (I) 
to unite and raise the standard of midwives. Their wo 
was lonely; they faced success, danger and criticism alonéy 
In the Association a spirit of comradeship existed, and 
they were always ready to help each other in sickness 
and emergency. (2) To secure fair payment for services 
rendered. To-day a living was secured by a fewer numbet 
of cases and better fees. (3) To arrange for post-graduate 
lectures, etc. Through the efforts and influence of Professor 
Briggs and the late President, Mrs. Tharme, excellemt 
lectures had been given. They were proud of the improved 
status of the profession, and although disappointment) 
was felt regarding maternal mortality figures, those wh@ 
had practical knowledge of the subject knew that mother} 
hood was easier and suffering and difficulty were lessened: 

Mrs. Linacre in her address of welcome to representatives 
from other associations urged small ones to becomi¢) 
affiliated to the larger for their mutual benefit. 

A vote of thanks to Professor Briggs and the Hom 
Presidents was carried unanimously. 





COW AND GATE BABY BOOK. 


This is a concise, useful, up-to-date guide for mothe 
We notice that mustard baths for babies are ordered 
in one place, to be made very much stronger than 
usual, and is advised elsewhere. The Cow and Gat 
milk is, of course, in the first rank of dried milks, but 
think that in another edition more stress should be lai¢ 
on the importance of not making the milk mixtut 
stronger than is ordered, as this approximates to cow® 
milk standard. 

God’s best gifts are the commonest—the air, the light 
the beauty of the world, the blue of heayen, the winds and 
stars and sunsets, the infant’s smile, the mother’s tend 
ness, the sweet affection of sister, child, and wife.—F. We 
Farrar, 











